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Stafhng in Mental Hospitals 


ROPOSALS for action come as a relief, as well as a 

stimulus, when a desperate situation has been studied, 

discussed and argued, seemingly endlessly and often 

without agreement. Practical suggestions and a new 
approach are welcomed as an opportunity to take action 
by those willing to try a new way, and as an opportunity 
to challenge the proposals, by those holding opposing views. 
The memorandum published by the Ministry of Health on 
the Supply of Nursing Staff for Mental Hospitals and 
Mental Deficiency Institutions (R.H.B. (53) 34) would have 
been welcomed for these reasons alone; it will be welcomed 
by the nursing profession for other reasons also and not 
least for the forthright stand it has taken in advising proper 
and long-term means of making good the national deficiency 
of nurses and other staff in hospitals for mental patients and 
mental defectives. 

Recruitment campaigns aim at attracting recruits— 
but if every recruit attracted in the last 10 years to these 
two specialized types of hospital had completed the training 
and then obtained and held a nursing post in such hospitals, 
would they have a shortage today? The memorandum 
wisely deals first with the problem of student nurse wastage. 
It recommends that only those deemed, after careful 
consideration, to be likely to be successful in training should 
be accepted; and, to counteract the immediate problem 
of staffing which will result in some hospitals from this 
selection, it recommends the increased employment of staff 
of a subordinate grade. 

Summarizing the current trends the seven-page leaflet 
states that while the shortage of female staff has been the 
more serious, a notable feature of the recent trends has been 
a sharp reduction in the number of male student nurses. 
The problem of shortage of nursing staff and means of dealing 
with it had been studied in many quarters and lately by 
the Minister of Labour’s National Advisory Council on the 
Recruitment of Nurses and Midwives and by the Minister 
of Health’s Standing Mental Health Advisory Committee, 
both of which have tendered advice. The leaflet continues: 
‘Expert opinion appears to be by no means unanimous 
on either the causes of shortage or the best means of dealing 
with it’ so that the advice given in the memorandum has 
been formulated by the Ministry after ‘ careful consideration 
of all the available material and of the varying views which 
have been expressed ’. 

The very high wastage rate among student nurses (80 per 
cent. in mental nursing as compared with 40 per cent. in 
general nursing as estimated by the report of the Working 
Party on the Recruitment and Training of Nurses published 
in 1947) shows no sign of improvement. While various 
causes have been suggested the memorandum states: ‘it 
seems clear that an important cause is the acceptance for 
training of numbers of candidates who are unfitted educa- 
tionally and/or temperamentally to undertake the course 
of study for registration. The acceptance of unsuitable 
applicants as student mental nurses places an unduly heavy 
strain on limited teaching resources. It produces moreover 
4 sense of frustration in the minds of those who are unfitted 
to undertake the course of study and too often results in 


their being lost altogether to the mental nursing service, 
in which they may be otherwise well fitted to play a useful 
part. Their example and influence may well discourage 
others from attempting this field of work ’. 

One criticism which members of the nursing profession 
will wish to make is the unfortunate wording of paragraph 5: 
although the principle of student nurse selection is 
admirably supported, it refers to the ‘ applicants for posts 
as student nurses’ and their ‘ appointment’; nor is there 
mention of any assessment by the tutor as to whether the 
potential candidate is likely to be successful in the course 
of training. This reference to posts refutes entirely the 
emphasis on the selection of a student for a training course. 

The pamphlet goes on to discuss the ‘ fear of dilution ’ 
and thereby deterioration in the standard of nursing and 
suggests that the proportion of subordinate staff employed 
should be kept within safe limits; it points out that the 
present type of dilution by employment of ‘student nurses 
unlikely to qualify’ is very undesirable. We would add that 
subordinate staff should, of course, be appointed as valuable 
members, in their sphere, of the hospital team—and not 
as failures to achieve some other grade. 

In discussing the opportunities and difficulties of mental 
institutions becoming training schools for pupil assistant 
nurses recognized by the General Nursing Council, the 
memorandum concludes that mental hospitals would be well 
advised to employ more nursing assistants in addition to 
the trained staff and students. The recent report by the 
Nuffield Provincial Hospitals Trust job analysis team 
referred to the practical use of the ward orderly and the 
lack of any training offered this group. This memorandum 
recommends systematic practical instruction (not by qualified 
sister tutors) to fit the nursing assistant for his or her duties. 
Careful introduction to the hospital and its work is advocated 
for every new recruit as ‘ the first impact of the conditions 
of mental hospital work upon the minds of the inexperienced 
may well be unfortunate unless steps are taken to ensure 
that their introduction is gradual and that the significance 
of the work is fully explained to them’, Similar provision, 
of the kind given to the student nurse in her preliminary 
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training period, is suggested for the nursing assistants. 

The leaflet refers also to the measures designed to 
enlist and retain the interest of the nursing staff in their 
work. For this we would emphasize that it is essential 
that the nurse receives recognition as an integral member of 
the therapeutic team, understanding and taking part in 
the whole care and treatment of the patient. 

The Ministry announces that two mental nursing officers, 
a man and a woman, are to be added to the Minister’s staff, 
who will be specially charged, under the direction of the 
Chief Nursing Officer, with the consideration of questions 
concerning nursing in mental hospitals and mental deficiency 
institutions. The leaflet also supports combined schemes 


‘ Education for Parenthood ’ 


DECLARING that the time was ripe for a shift towards 
emphasis on preventive care and health education, the Minister 
of Health, Mr Iain Macleod, M.P., who gave the opening 
address at the annual conference of the National Association 
for Maternity and Child Welfare on June 10, said he wished to 
see a militant approach to this problem. Many parents 
failed to take advantage of the trained staff and clinics 
available, ahd the child welfare service must therefore 
continue the offensive to make and to keep people healthy. 
Mr. Macleod went on to appeal for greater effort towards 
reducing the number of accidents in the home, for more 
intensive health education on the need for adequate dental 
care, and for education for parenthood which should take full 
account of the needs of the family. The chairman, Mr. George 
Mitchell, J.P., L.C.C., welcomed two visitors from Australia— 
Dame Enid Lyons, D.B.E., widow of the late Prime Minister, 
and Lady Bonython, whois president of the Mothers and Babies 
Welfare Association in Adelaide. Dame Enid, in seconding 
a vote of thanks to the Minister of Health, referred to ‘ that 
splendid kind of commonsense with which Great Britain 
approached this subject’. Three papers followed in which 
the main theme of the Conference, Education for Parenthood 
was developed. Dr. Jean M. Mackintosh, Administrative 
Medical Officer for Maternity and Child Welfare, City of 
Birmingham, spoke of Education of the Child at Home and at 
School. Mrs. Jean Mann, M.P., called for new methods and 
wider education, to include preparation for marriage, 
parenthood and babycraft, when she spoke on Education of 
the Teenager, and the closing speech by Dr. William G. Clark, 
formerly medical officer of health, City of Edinburgh, was on 


in the Great Hall of Lambeth Palace on June 10. 


Right : Sister Clayton, M.B.E., handing to Lord Colgrain, treasurer, the Gift Dav 
envelope from Lee District, where she has been nurse for 46 vears. (See also above.) 


Above: Miss Grace Cracknall, General Secretary, speaking at the Ranyard Mission 
annual meeting held by kind permission of His Grace the Archbishop of Canterbury 
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of training for the general and mental registers; tic organi- 
zation of study days for the senior staff; and the release of 
senior nurses to take courses in administration orvanized 
by such bodies as the Royal College of Nursing and King 
Edward’s Hospital Fund for London. 

An appendix to the memorandum outlines a suggested 
course of instruction for nursing assistants; this would be 
of interest, too, to hospital authorities considering courses 
of preparation for ward orderlies in general hospitals, 
Indeed the memorandum will be of wide interest and should 
help to give drive and impetus to the movement already 
started in this our new Elizabethan era to make the nursing 
and care in all our mental hospitals worthy of our pride. 


Educating Public Opinion. Group 
discussions occupied the afternoon, 
and the remaining two days were 
devoted to plenary sessions at which 
reports from the groups were 
presented and further discussion given to the subject of 
Visual Aids, presented by Dr. John Burton, medical director, 
the Central Council for Health Education; to Co-operation in 
the Field of Child Welfare, on which Dr. Catherine Crane, 
medical officer of health, City of York, was the speaker, and 
to Opportunities for Voluntary Work in Child Welfare 
Centres, presented by Dr. P. H. R. Anderson, divisional 
medical officer, County of Surrey. 


The Ranyard Mission 


THE LorpD BisHOoP OF GUILDFORD presided at the annual 
meeting of the Ranyard Mission held, by kind permission 
of the Archbishop of Canterbury, in the Great Hall and 
grounds of Lambeth Palace on June 10. Miss Grace Cracknall, 
general secretary, and Mr. R. Crosfield Harris, chairman, 
spoke of the progress and work of the Mission and of the 
nurses connected with it during the past year. Nursing 
visits had reached an unprecedented total of over 360,000 
and a warm tribute was paid to the devotion of the nurses 
through the long and trying, winter. There was some 
anxiety about meeting the cost of staff pensions, but an 
encouraging response had been made to the Coronation Gift 
Day appeal, results of which were handed by representatives 
from the various districts to Lord Colgrain, hon. treasurer 
of the Mission, during the afternoon. The growth of this 
work, inspired by its founder, Ellen Ranyard, who had seen 
the need for it 96 years ago, gave much cause for thankfulness. 
After the Bishop of Guildford had also addressed the meeting, 
a vote of thanks was proposed by Mrs. Geidt, great-niece of 
Mrs. Ranyard, the founder. Tea was then served in the Guard 
Room to over 350 people, of whom many also enjoyed a stroll 
in the beautiful grounds of the Palace before leaving. 


RANYARD MISSION 
ANNUAL MEETING 
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For Army Nurses 


QuEEN ALEXANDRA'S RoyaL ARMY NURSING CORPS 
arrangements for Corps Week included a Drum Head 
Service and parade held on Sunday, June 7, at Queen 
Alexandra Camp and Training Establisttment, Hindhead. 
The sporting events were held on the following days and 
the Medforth Cup was won, for the second year.in succession, 
by Major E. M. Turner, M.B.E. The week concluded with 
a reception at B.M.A. House, where Brigadier H. 5S. Gillespie, 
M.B.E., R.R.C., Q.H.N.S., Director and Matron-in-Chief of 
the Army Nursing Services, received serving officers and 
their guests. At the reunion held at Hyde Park Hotel on 
June 6 by the Queen Alexandra’s Royal Army Nursing 
Corps Association, lively greetings and recollections from all 
parts of the world made the party one of the most successful 
held. Dame Louisa Wilkinson, D.B.E., R.R.C., welcomed 
the members, and after tea asked Lady Ampthill, Vice- 
president, to present the Sports Cup. This had been won 
by Lt. E. M. J. McCan for her outstanding contribution to 
B.A.O.R. sports activities; she had been elected captain 
of the B.A.O.R. women’s hockey team and was also 
outstanding at tennis. As Lt. McCan was serving abroad, 
her commanding officer, Col. K. M. Brady, Deputy Director, 
Army Nursing Service, H.Q. Northern Army Group, 
B.A.O.R., received the cup on her behalf. Lady Ampthill, 
saying how pleased she was to be present, spoke of the 
greatest interest Queen Mary, as Colonel-in-Chief, had taken 
in the Q.A.R.A.N.C. The foreword by Her Majesty to the 
new book One Hundred Years of Army Nursing would 
show for all time her interest in their Service. [A review 
of this book will be found on page 627.] 


Naval Nurses’ Reunion 


Miss J. K. Grttanpers, C.B.E., R.R.C., Order of St. 
John, Q.H.N.S., matron-in-chief, Queen Alexandra’s Royal 
Naval Nursing Service, received the present and past members 
of the Service at the reunion held at Stanhope Gate, Park 
Lane, on June 13. She also introduced Miss K. V. Chapman, 
8 Of A principal matron, Royal Naval Hospital, Chatham, 
who is to succeed her on her retirement in July as matron-in- 
chief. Among the distinguished guests present were Surgeon 
Vice-Admiral Sir Alexander Ingleby Mackenzie, Medical 
Director General; Sir Alun Rowlands; Sir Gordon Gordon- 
Taylor; Miss O. H. Franklin, C.B.E., R.R.C., and Dame Doris 

eale, former matrons-in-chief. Lady White, wife of the 
High Commissioner for Australia, received a warm welcome 
when she cut the cake—a gift from Australian colleagues. 
Greetings and good wishes were also received from Australia, 
and New Zealand, Trincomalee, Cornwall and the hospital 
ship Maine. 


A few copies of the Coronation number of May 30 are still 
available. This special commemorative issue can be ordered 
through newsagents at the usual price of 4d., or direct from 
the Manager, Nursing Times, Macmillan and Co. Ltd., St. 
Martin’s Street, W.C.2, price 6d. including postage. 


— 
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REUNIONS IN LONDON 


Left: at the Army Nurses reunion: 
centre standing, Dame Katharine 
Jones, Lady Ampthill and Dame 
Anne Thomson; seated, Brigadier 
H. S. Gillespie and Miss F. M. 
Hodgins, with members of the 
Association, guests from Australia 
and New Zealand and, third from 
right, Dame Louisa Wilkinson, 
Chairman of the Association. 
Below: at the Navy Nurses 
yveunion: Miss J. K. Gillanders, 
centre, with Sir Alun Rowlands 
(left). Sir Alexander Ingleby Mac- 
kensie, Miss O. H. Franklin and, 
extreme right, Sir Gordon Gordon- 
Taylor; also, third from left, Miss 
K. V. Chapman, who takes up her 
appointment as matron - in - chief, 
O.A.R.N.N.S., om July 14. 


Health Visitor Tutors Roll 


A Ro.it or HEALTH Visitor TuTors is to be established 
by the Royal College of Nursing. With the increasing 
recognition of the need for a high standard of qualifications 
and preparation for the appointment of tutor at the health 
visitor training centres, the Standing Conference of Repre- 
sentatives of Health Visitor Training Centres approved by 
the Ministry of Health requested the College to set up a Roll 
of health visitor tutors for those with appropriate qualifica- 
tions and experience. The Roll should be of assistance to 
authorities making such appointments and help to maintain 
a high standard in this important sphere (see also page 637). 


Bexley Nurse Training School 


Tue New Buvuitpinc for Bexley Nurse Training School 
was opened by Dame Barrie Lambert, D.B.E., J.P., at 
Bexley Hospital, Dartford Heath, Bexley on May 28. 
Alderman J. C. McLean, J.P., Chairman of the Bexley 
Hospital Management Committee, presided and _ distin- 
guished visitors present included the Mayor and Mayoress 
of Dartford. Miss M. Wallace, matron, reported the help and 
co-operation received, and expressed thanks to all who had 
made this achievement possible and especially to Miss E. 
O’Reilly, sister tutor, for her continued enthusiasm. Dame 
Barrie Lambert, chairman of the South East Metropolitan 
Area Nurse Training Committee, in declaring the building 
open, praised the achievement and the standard of training 
at Bexley. The guests inspected the pleasant building which 
is light and airy, well-equipped and conducive to study. 
In addition to the complete mental nursing training 
at Bexley Hospital there is an affiliation scheme whereby 
nurses taking their mental training at Guy’s Hospital spend 
one year at York Clinic and one year at Bexley Hospital. 
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ROYAL SANITARY 


INSTITUTE HEALTH VISITORS CONFERENCE, 
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HAS TINGS 


_The Application of Recent Research 
to Health Visiting’ 


Presidential Address 


to the type of laboratory experiments, the long and 

exacting tasks of which have given to the world the 
discovery of the specific causes of certain communicable 
diseases, and the drugs such as insulin and the antibiotics which 
have so radically altered the course of illness. Incidentally, 
they have also profoundly affected modern nursing and 
public health work. Such research continues in increasing 
volume and the World Health Organization, through the 
work of many of its expert committees, is assisting to correlate 
the work, and to make available to the world the present state 
of knowledge on these subjects and its applicability to 
medical and public health practice. 

There is, however, another type of research in which 
the World Health Organization is concerned, and this is 
the study of human institutions and human behaviour. 
Many of the techniques of this type of research are similar 
to those developed in the laboratory by the pure scientists, 
but not all. 

Human beings cannot be experimented with, dis- 
sected and put under the microscope: they are not suited 
to laboratory experiment. Their reactions are so varied 
and depend on such a multitude of causes that social research 
is less precise and has had to develop new methods of study. 

The technique of job analysis has recently been applied 
by the Nuffield Foundation to the work of the hospital nurse 
and the health visitor in England. The findings will be 
fundamentally important for a rationalization of the work of 
and the training for these professions. 
| A rather different type of study, jointly sponsored by 
the Rockefeller Foundation and the World Health Organiza- 


\ T one time the magic word ‘research’ was restricted 


tion, and being undertaken in England by the Department 
of Human Ecology of Cambridge, has been carried out in 
France and is nearing completion in England. The object 
of the study was to discover the purpose of the home visits 
being paid to families by health and welfare agencies, and 
to what extent these purposes were being met. 

An outstanding example of another type of social study 
in which the World Health Organization is concerned is 
Professor Bowlby’s work on maternal care and mental 
health; it is one which has direct and important implications 
for health visiting. The health visitor is, above all others, 
the community worker who has access to almost every 
mother in this land and whose guidance can help her in 


. the care of her children. The high standard of physical 


health of the children of this country relieves health visiting 
of much of its previous preoccupation with physical condi- 
tions, and allows for some greater attention to those problems 
of mental and social well-being which are a component part 
of our definition of health. 

Yet another type of recent research in which the World 
Health Organization is profoundly interested is exemplified 
in the work which the Tavistock Institute of Human Relations 
is doing in studying the methods which bring about change 
in behaviour. We are learning much about human relations 
and human motivation. The things we are learning have 
real value for health visiting. 

We are here today to study together how we may best 
use some of the tools which research workers are putting 
into our hands. I wish the conference every success. 


Miss OLIVE BAGGALLAY, M.B.E., LL.B., S.R.N., S.C.M., 
F.R.San.I., Chief Nursing Consultant, World Health 
Organization. 


Problems of Mental Health 


ITHERTO, health visiting practice and training 

have concentrated on problems of nutrition and 

infectious illness, and great improvements in 

physical health have resulted. Little attention has, 
so far, been given to problems of mental health. Figures 
show that mental ill-health constitutes about one-third of all 
illness and that one person in eight has a bragkdown. Much 
mental ill-health is due to a dislocation of a person’s capacity 
to make satisfactory relationships with other people, 
especially those close to him, such as parents, spouse and 
children. 

The individual’s capacity to make such relation- 
ships depends to a great extent on his experiences in his 
relationship with his parents in his first six or seven years, 
and especially that with his mother in his first three. The 
‘ spoilt ’—namely, demanding difficult child of 13 is the child 
who has not been ‘spoilt ’—namely, loved and gratified, 
sufficiently in his first three years. Anything which provokes 
marked stress in a young child is probably dangerous for later 
mental stability. Such stresses include rigid feeding schedules, 
premature toilet training and discipline, rejection by mother 
and separation from mother. 

Health visitors have two problems: (a) to learn enough 
about these matters to be able to give the right advice, (bd) 
to understand what makes some mothers handle their children 
unwisely, and have the skill to help them. The first is 
relatively easy, the second requires understanding of the 

* Abstracts of papers given at the Royal Sanitary Tnstitute 
Health Visitors’ Conference at Hastings. 


unconscious processes which affect maternal attitudes and 
which have usually started in the mother’s own childhood, 
and is far more difficult. 


Joun BowLsy, M.A., M.D., B.CHIR., Consultant in 
Mental Health, World Health Organization; Director, 
Child Guidance Department, Tavistock Clinic, 

London. 


The Health Visitor’s Role in Research 


HE goal of all health visitors through the ages surely 

has been, and still is, the promotion of health, both 

mental and physical, and the maintenance of family 

life. Since her early introduction the scope of her 
work has widened, and she is now recognized by the more 
enlightened as the family case-worker and teacher, by others 
as the family visitor, and by others as the nurse who visits the 
mothers and children. The work of the health visitor, if 
carried out conscientiously, is both complex, exacting and 
satisfying, and yet true fulfilment of her work is not always 
forthcoming and true recognition is often lacking. Is this due 
to the health visitor, to her early training, or to the lack of 
true understanding of the value of her work by those who plan 
and extend the services of the community ? 

The title of this paper brings to my mind the lack of 
research throughout our country generally in one of the oldest 
of women’s professions—nursing and health visiting. We 
have given guidance to many countries for their hospital 
nursing schools, nursing services, public health and public 
health nursing services. Our recognized leader—Florence 
Nightingale—herself realized the value of the home and the 
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need for su. li workers, and that the hospital was only a very 
gmall part ..: the complete service. 
The «.cdical and nursing professions started under the 
same apprenticeship system. This is ideal if we could 
arantec ,ood teachers and time was not important. How- 
ever, this system is far too lengthy today with the lack of 
youth a\ zilable for work. Today the so-called nursing 
profession. to a great extent, still suffers under this system. 
The ordinary student nurse still has to carry a large case-load 
during her three years’ training and is not always given 
adequate iime to nurse. Have we really sufficiently con- 
sidered the possibility of the true nurse-student ? 


Integration and Basic Preparation 


In our new organized health and hospital services the 
family should have complete integration and continuous care 
at home, in school, at work and in our hospitals, but that is 
not so. Do all our medical and nursing personnel have full 
knowledge of the team available in the domiciliary field ? 
The knowledge of the large field covered by the local health 
authority is all-important in the care of the family or the 
individual by the hospital. The health visitor is one of the 
workers who may have realized more than any others over 
the years the lack of co-ordination in the services, because her 
families have been affected by lack of this. 

Our rapidly-changing modern world, with such a dearth 
of suitable women for all the professions, and the ageing 
population, shows how we will have in the future to consider 
the use of all available working personnel; yet we go on 
increasing the variety of workers with very little real research. 
The health visitor, the midwife, the physiotherapist, the 
dietitian, the almoner, etc., are all medical co-workers. Have 
we ever considered giving all this group a basic nursing 
course? Would not this ultimately give a better co-ordinated 
service? A great saving in education costs and personnel 
would surely be brought about if some study, research and 
experimentation could be done into all basic courses for 
personnel who ultimately work with humanity. Even the 
doctor could undoubtedly be included in this scheme. The 
standard of education would be a difficulty, yet the profession 
is only attractive in so far as its standards are high and worth 
working for. There is much we in the nursing and public 
health nursing fields can learn from our sisters in the teaching 
profession. Sir Richard Livingstone—one of our leaders in 
education—said: ‘‘ The vocational and social aspects of 
education are essential, but the most fatal to attempt is the 
spiritual aspect; fatal, because its absence may be long 
unperceived, and, as with an insidious disease, the State may 
suffer from it and be unconscious of its condition till the 
complaint has gone too far to cure.” 


What the Community Wants 


There are several points to consider—the community, 
the cost both of the service and the training of personnel, 
results required, and the satisfaction, both mentally and 
financially, of the worker. Have we always considered what 
the community really wants ? Many, I am sure, are convinced 
that no housewife wants a series of visitors; no visitog can 
know everything, and here, surely, is a place for specialization 
and for encouragement of post-certificate or post-graduate 
education. This would make a substantial financial and 
personal deduction in the services generally. However, the 
training of the health visitor if she is to be this basic worker 
would need to be extended, so that she could spend more time 
on the social and mental aspects of her work, perhaps within 
the university. The value of the more mature student with 
some experience of life has been shown in the universities 
since the war. A nurse-student who has completed the basic 
nursing course would undoubtedly, if of the right educational 
standard, bring to such a course much enrichment. The 
satisfaction to the health visitor would be immense and the 
effects on recruitment would quickly show in all fields. No 
longer would the health visitor feel the uncertainty regarding 
her position that is felt by many today. In the majority 
of cases the health visitor entering the field of public health 
does so because she has realized the importance of social and 
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environmental and preventive teaching in the field of curative 
medicine, and that mental and physical health cannot be 
separated, and that there should be a greater effort made in 
co-ordinating this all-important field. Parents so often do not 
realize the damage that can occur by mismanagement of their 
family, and so often they themselves need a great deal of 
assistance and advice on mental health. The health visitor 
should have more instructign on this all-important side of her 
work and should be encouraged to take part in seminars with 
doctor, social worker and general practitioner on patients who 
may require the psychologist, and who may already be 


‘receiving such treatment. 


The health visitor in Newcastle-upon-Tyne has shown 
her value as a research worker in the home in the special 
investigation that is being carried out by Sir James Spence 
and his medical team of the child health unit on 1,000 families 
in this city. This investigation and study shows how the local 
health authority, the university, and the hospital work closely 
together and co-operate for the benefit of the community. 

Miss Florence Nightingale said: ‘‘ We are only on the 
threshold of nursing. In the future which I shall not see, for 
I am old, may a better way be opened. May the methods by 
which every infant, every human being, will have the best 
chance of health, the methods by which every sick person 
will have the best chance of recovery, be learned and practised. 
Hospitals are only an intermediate stage of civilization, never 
intended, at all events, to take in the whole population ! May 
we hope that when we are all dead and gone, leaders will rise 
... who will lead far beyond anything we have done.”’ 

Today we realize that the hospital is only a small part of 
the real service to the community. Over the years the 
prevention of ill-health has so oftenbeen lost sight of, yet 
how much prevention could be taught during curative care. 
Here the well-trained, all-purpose public health nurse can do 
such an excellent service. 


The Patient’s Background 


That a patient in hospital has a home and family, and 
that a mental upset is usually caused by hospitalization, 
have now at last been realized. Many of us in the nursing and 
medical fields have been slow to comprehend. If there were 
unity in all the fields of the medical, social and nursing 
professions, both in the hospital and with the local health 
authority, the ultimate value to the community’s mental and 
physical health would be much advanced, 

Through the ready co-operation of the enlightened and 
progressive matron of the Newcastle General Hospital, the 
introduction of the student nurse to the patient in the home 
and the family is now a recognized part of her training. These 
students have a carefully-planned programme which en- 
courages the recognition that hospital nursing is an integral 

of the community service and complete patient care, and 
that all those concerned in the care of the community should 
be one team. It is interesting to note that one of the chief 
observations made by these students has been that people are 
treated as individuals by the nursing and health personnel in 
the field; that there is not time to treat the patient in 
hospital as an individual. Surely, this is a sad reflection on 
present-day nurse training. 

The knowledge and value of the health visitor should be 
recognized much more by those responsible for the care of the 
deprived child, for otherwise these children will become so 
special that they are all problems. A good working knowledge 
and understanding of a normal family is surely the best 
criterion for dealing with the abnormal. As to the problem of 
a ‘non-coping ’ family, what better unit than the well-trained 
health visitor capable of being a ‘doer’, a good, homely, 
home-help where necessary, and a small case-load ? The chief 
fault with the health visitor is that she is attempting to do 
too much. There is certainly room for experimentation with 
problem families, and the health visitor given a small family 
case-load would in time, as in the past, no doubt show some 
satisfactory results. So many of the ‘ non-coping ’ families 
need a great deal of mental health care. It is here that the 
general practitioner, the psychologist, the social worker and 
the health visitor should work as a unit. 

There is a crying need for more and better liaison with and 
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interpretation to the patient, both from hospital and from 
the general practitioner, and for more organized health and 
home-nursing teaching. 

Health education is an all-important part of the health 
visitor’s work, yet little time and real encouragement is given 
for this. There is even a tendency to introduce the lay health 
educator. Do we wonder that women are choosing other 
professions ? The teacher has time for preparation, the use 
of an up-to-date library, and a long vacation. The health 
visitor is expected to be a home teacher, a group teacher and 


a health educator, carrying a heavy case-load and very often 


with few or no library facilities. 

During the past year the work of 12 of my health visitors 
and their case-loads has been kept under continued review, 
and twice over a full month they have kept a detailed diary 
of their day-to-day work. The average case-load has been 
500-600—-and as far as possible a smaller load where the area 
was more extensive and where the type of family was poorer. 
These diaries have shown that the average time spent in 
homes was 11-15 minutes: 

Average daily clerical time ... 1 hour 30 minutes 

Average daily travel time... 1 hour 

Average time in clinic sessions 3 hours 
This follow-up of the work of the health visitor has clearly 
shown that more time needs to be spent in each home if any 
real, lasting result can be expected. What yardstick has been 
followed when estimating establishments ? A review of this 
is long overdue. A 200-300 family case-load would enable 
good health visiting to be carried out with demonstration 
where necessary, time for preparation, and contact with 
colleagues. 

What do we expect of the health visitor while in the 
home ? We expect her to assist families to maintain and 
appreciate the value of both mental and physical good health. 


This cannot be done in one visit. It cannot be the same for ~ 


all, and she herself needs encouragement and stimulation to 
maintain her ideals, her standard and her enthusiasm. The 
emphasis on mental hygiene, care of the aged, the problem 
family, are all aspects of the work where the health visitor 
needs constant encouragement and guidance. Do we give 
enough thought and time to staff or in-service education ? 
A little more participation in discussion on family care with 
the general practitioner, the specialist where necessary, and the 
social worker, by the actual health visitor in contact with 
the family would not only be of assistance to the patient but 
would bring satisfaction to the health visitor. 

The health visitor of the past and the present has proved 
her value in that we have attained such a good standard of 
physical wellbeing among our children. More effort, however, 
needs to be concentrated on the mental and social aspects of 
family care, as each is equally important towards obtaining 
complete health. 

May I end this paper with a quotation from an auto- 
biography written by the late Lord Tweedsmuir shortly before 
his death: ‘ Religion is born when we accept the ultimate 
frustration of mere human effort and at the same time realize 
the strength which comes from union with superhuman 
reality ’. 


Miss ELsIE STEPHENSON, S.R.N., S.C.M., R.F.N., 
Chief Nursing Officer, City and County of 
Newcastle-upon-Tyne. 


The Future of the Health Visitor 
in the Welfare State 


HE reason that the functions of the health visitor 
are so problematical and her future the subject of 
so much controversy seems to me to be due to the 
fact that she is being considered against the back- 
ground of the public health services alone instead of against 
the ampler background of the whole social service system. 
It is becoming increasingly difficult to solve any welfare 
problems piecemeal because comprehensive legislation has 
made co-ordinated action a necessary condition of the effective 


operation of the social services. The problem of the health- 


visitor is a case in peint. This is because her future is tied 
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up not only with the future of nursing, but, peiaps even 
more, with the future of the social work profes:ion. The 
field workers in the social services fall into two m:n groups: 
1. Curative welfare workers. Into this group fai! doctors, 
nurses and other workers dealing with existing phy sical ang 
mental breakdowns; it also covers workers in suc}: agencies 
as the National Assistance Board, child-care, probtion and 
other services dealing with psycho-social and cconomic 
breakdowns of all kinds. 

2. Preventive welfare workers. This group comprises a wide 
range of public health and social workers whose aim is to 
prevent these breakdowns from occurring at all. 

The health visitor seems to me to fall most naturally 
into the latter group, and discussions with both health visitors 
and social workers have confirmed me in this view. 

It is sometimes forgotten that the health visitor began 
as a voluntary social worker and not as a nurse. She was 
originally an infant welfare worker who undertook home 
visiting as part of a campaign to teach the elements of hygiene 
and parentcraft to mothers of young children. With the 
advance of preventive medicine her duties were acded to, 
but the idea of her as a health educator, though often overlaid, 
was never lost. Quietly and efficiently she has been working 
to make herself redundant in the field of physical health 
education. And she has succeeded. The conditions of 
physical health are now sufficiently well understood for the 
sort of problem families with which she was once constantly 
dealing to be the exception rather than the rule. In fact— 
and this is important for my argument—the problem families 
with which she now contends are not a medical but a psycho- 
social problem group. 


An Important Phenomenon 


There has grown up a marked division of labour between 
the curative and preventive services which is becoming 
increasingly manifest in the public health field. This impor- 
tant recurring phenomenon is not, in my view, taken suffi- 
ciently seriously either by those who are reviewing the health 
visitor’s position or by those who are proposing modifications 
in her training. This is partly because of recommendations 
embodied in the National Health Service Act, but it is also 
due to a tendency to overstress her alignment with the medical 
profession and to understress her alignment with professional 
social workers. We are suffering from a time-lag in our 
thinking about her role. We are still thinking of her in 
terms of a need to reduce the volume of physical morbidity. 
It is, however, no longer necessary to have a highly-trained 
group of nurses to teach physical hygiene and child-care to 
mothers. It will become increasingly less necessary as health 
centres are built, as people take fuller advantage of the 
practitioner service, and as doctors are allowed more time for 
health education. No wonder progressive planners are 
thinking of the health visitor in terms of redundancy. 

As health centres are built and the general practitioners 
link up with them, it seems likely that infant welfare clinics 
will gradually be taken over by the mother’s own doctor. If 
this happens it will mean a reduction in the working week of 
the health visitor. That this tendency for the family doctor 
to take over the infant welfare clinic is inherent in the present 
situation is suggested by developments at the new health 
centre built by the local health authority at West Knowle, 
Bristol. This centre was opened in September, 1952, and 
already doctors are running their own infant welfare clinic 
there. Though they rely increasingly on health visitors for 
details of family history and home background, the actual 
running of the clinics is done by the doctors themselves with 
the help of clerical assistants and clinic nurses far less highly 
qualified than the health visitor. The obvious economy im 
the time of skilled workers makes this an eminently sensible 
arrangement. At present the local authority also runs 
clinics at the centre, but it is likely that these clinics will 
eventually disappear. 

It seems likely that antenatal and postnatal clinics will 
soon cease entirely to fall within the health visitor's field of 
responsibility. In the first place, the same factors are operat- 
ing here as in the case of infant welfare clinics. In the second 
place, modern research points clearly to the advisability of 
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leaving t ° whole of the antenatal preparation of the mother 
tothe ph: :otherapist and the accoucheur who will be conduct- 
ing the dvlivery. This means that, even where the delivery 
is being udertaken by a midwife, antenatal education is 
unlikely ‘» remain in the hands of the health visitor. 

As an opportunity for strengthening relationships with 
the family, for teamwork and for health education, school 
medical inspections could be utilized with great effect. If 
health visitor, parent and teacher were available to assist the 
doctor, this would be particularly valuable where either 
physical or emotional aberrations in health were suspected. 

The pooling of knowledge about children, the inclusion 
of parents and teachers in discussing their needs, seems to me 
a more satisfactory pattern for school medical inspections 
than one which reduces them to a formality from which the 
health visitor can absent herself without loss. Moreover, 
the health visitor is the natural link between the school and 
the general practitioner, and if this two-way relationship is 
clearly established in the minds of parents and children there 
would probably be fewer attempts to play doctor off against 
teacher and vice versa. 

Those who are familiar with the important work which 
Dr. Greenwood Wilson and his colleagues have been doing in 
Cardiff, will know how much he has done towards the 
development of the multi-purpose public health nurse as the 

of the future health visitor. His articles on this subject 
make most stimulating reading. I personally have found 
them so interesting that it is only with the greatest reluctance 
that I find myself harbouring a stubborn conviction that this 
solution to the health visitor problem has no future. From 
my experience of the two professions of nursing and social 
work and my knowledge of the administrative pattern of the 
social services, it seems to me that the multi-purpose health 
visitor does not articulate sufficiently smoothly into the 
general welfare system. 

I suspect that one of the chief causes of the present 
confusion about the role of the health visitor is the fact that 
while there is conscious recognition of the value of her 
contribution in the past, there is a largely unconscious refusal 
to recognize that, for this very reason, she has worked herself 
outofajob. Asa preventive health worker, in the narrower 
sense in which preventive health work was first conceived, 
there will shortly be no room for her. I am sure that it is 
the beginning of wisdom for us to face this fact squarely. 
Only then can we decide if she is to remain primarily a nurse 
allied to the curative medical services or primarily a medico- 
social worker and health educator allied to the preventive 
social services. At present the curative services tend to find 
her useless or are at pains to find work for her. The social 
work profession, to which she now more naturally belongs, 
fails to recognize her because she is trained as a nurse and not 
as a social worker. The result is that no one—including the 
health visitor herself—seems sure of either where she stands or 
where she should be going. 

As I see it, this means that the health visitor will have to 
become a medico-social worker and ally herself consciously 
with colleagues in all branches of the social work profession 
as a fellow social worker. At the risk of having the nursing 
and social work professions both about my ears at once, I 
would suggest that her future training should be along lines 
parallel with those not of the nurse but of the almoner. I 
suggest this in the interests of simplicity in training schemes 
and in order to reduce the amount of time spent by health 
visitors in training. 


A Balanced View 


Clearly, almoner and health visitor alike need to have a 
sound medical basis to their training and need to spend at 
least a year in hospital. Their hospital experience, however, 
should be quite differently orientated from that of the nurse. 
tam in full agreement with the Working Party on the Re- 
cruitment and Training of Nurses that the health visitor 
requires ‘a balanced view of both preventive and curative 
work, recognizing them as essential and inseparable parts of 
the whole’. To have a balanced view of both preventive and 
curative work, however, does not require that one must be 
trained in both. From my own experience and from that of 
other health visitors with whom I have discussed this matter, 


it would seem that the transition from a curative outlook to 
a preventive one is never easy. Some health visitors make 
it fully, others partially, some perhaps not at all. In my 
talks with social workers about health visitors one of their 
most recurrent criticisms is the failure of health visitors to 
see the family’s problems in their full social context and from 
a positive health angle. 

One cannot leave the problem of the health visitor's 
training without reference to Professor Brockington’s sug- 
gestion, made in 1948, that the health visitor should undergo 
18 months’ training as a nurse and then specialize. My 
criticism of this solution to the training problem has already 
been made by implication. The training time that would 
thus be spent in acquiring a curative approach to illness would 
be far better spent in acquiring a preventive approach as a 
prospective medico-social worker. 

Some think that to.make the health visitor’s training 
different from that of a nurse from the outset of her hospital 
career would be to force upon the student too early the 
choice between curative and preventive work. This difficulty 
could very profitably be overcome by extending the case- 
allocation method of training which is being used at Guy’s 
and St. George’s Hospitals, London, and by concentrating in 
the first part of the nurse’s training visits of observation and 
instruction in the applied psychology of case-work, which will 
be of value whether the student decides to train as a nurse or 
as a medico-social worker. 


Miss M. ScortT, M.A., S.R.N., S.C.M,, 
Tutor in Social Science, University College 
of the South West of England. 


The Care of the Paralysed 


=" the second annual general meeting of the National 
Association for the Paralysed, held at Tavistock House, 
Tavistock Square, London, W.C.1, on May 29, it was reported 
that the number of those with whom the association had been 
actively concerned since it was founded in 1948 had risen to 
2,880. A holiday scheme was now in operation all the year 
round, and from May toOctober, 1952, arrangements had been 
made for 151 severely disabled people to have a holiday. A 
property at Banstead was being leased and building was 
planned for a long-stay hostel for the young chronic sick. 

The Rt. Hon. Iain Macleod, M.P., Minister of Health, 
told the gathering that surely the first thing the association 
set out to do was to give hope. He was delighted to read in 
the year’s report about what was being done for the young 
chronic sick: the way the association was approaching this 
problem—studying abilities rather than disabilities—held out 
great hope for the future. Mr. Macleod praised the associa- 
tion’s newly compiled booklet on gadgets designed to help 
the disabled, especially the kitchen gadgets; for, he said, too 
little had been done in the past to help disabled women whose 
‘ workshops ’ were the living rooms and kitchens. He also 
praised the holiday schemes, remarking that it was not 
everyone who was willing to take into their own home some- 
one severely disabled. Remarking that he knew how well the 
Ministry of Pensions cared for the individual case, Mr. 
Macleod added that in those hospitals which would be coming 
under the control of the Ministry of Health he intended to 
make special arrangements for those who dealt with the 
welfare of the disabled to have direct representation on 
hospital management committees, in order that the old spirit 
and the old priorities might be kept. Fifty per cent. of local 
authorities had submitted to the Ministry of Health approved 
schemes for the care of the disabled. He added: “ I would 
urge all local authorities to make a beginning now with a 
visiting service, which will grow into the full visiting service 
I want to see ”’. 

Mr. Macleod paid a tribute to the chairman of the 
association, the Hon. J. Holland-Hibbert, and the secretary, 
Mr. Patrick Stewart, M.C., and promised that if in any way 
his Ministry could help in the schemes the association was 
putting forward it would be very glad to do so. 
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Symptoms of Early Mental Disorder’ 


by DENIS LEIGH, M.D., M.R.C.P., Physician, 
The Bethlem Royal and The Maudsley Hospitals. 


SYCHIATRISTS are often considered peculiar people, 

and their patients are supposed to be very peculiar 

people. The popular idea of mental disorder is of 

something bizarre, and laughable—the poor charwoman 
who maintains that she is really a Queen, the dirty, 
bearded youth who claims he is Jesus Christ, or the man who 
bathes in the fountains in Trafalgar Square. Whata travesty 
of psychiatry this is. It needs no special knowledge or 
intelligence to make a diagnosis of mental disorder in examples 
such as I have given, but the symptoms of early mental 
disorder may afford a considerable diagnostic puzzle to even 
the most eminent psychiatrist, and may certainly confound 
most physicians and surgeons. 

In their professional training, doctors and nurses are 
taught to recognize that the co-existence of certain symptoms 
and signs indicates disease. For instance, shortness of breath 
on exertion, a little dry cough, a rapid pulse, and a slight rise 
of temperature may mean pulmonary tuberculosis; or 
epigastric pain occurring thirty minutes after eating, with 
some epigastric tenderness, may indicate a peptic ulcer. But 
what then of the many patients who complain of symptoms 
and yet show no physical signs of abnormality ? As often as 
not the patient is labelled neurotic and told to pull himself 
together, both procedures which do not help in the slightest 
degree. Clearly, before we can profitably discuss psychiatric 
symptoms further the doctor or nurse must be able to under- 
stand the meaning of these symptoms, both for purposes of 
diagnosis and treatment. 

Many symptoms are regarded as defensive in nature and 
as the result of conflict. This needs some explanation, 
Psychiatry does not deal with part of a man, his lung or his 
stomach or his nervous system, but with the whole human 
beingand hisenvironment. There is aconstant inter-reaction 
between the organism and the environment. In more human 
terms, a pretty girl smiles at a boy, he blushes and feels happy, 
or the income tax bill comes along and I feel angry and abuse 
the government. These simple examples show how a stimulus, 
in the first case the pretty girl, and in the second the tax bill, 
may produce certain feelings and certain bodily changes. 
Ihe expression of these emotions, both by bodily means and 
by feelings, is the normal way of responding to such stimuli, 


Repressed Emotions 


It is when an adequate discharge of emotion is not 
possible that symptoms often arise, and here again an example 
may make this easier to understand. Let us suppose our 
patient is a clerk, whose boss never finds anything good in his 
work, criticises unnecessarily, or makes sarcastic remarks in 
front of the other clerks. Times are hard and our patient 
has to earn a living, so he cannot answer back. Instead of 
being able to express his anger and aggression toward the boss, 
he has to keep himself in check. The result may well be a 
severe headache, or an attack of palpitations or a constant 
feeling of tension. The conflict raging in him, between 
wanting to express his feelings, and being unable to do so, may 
thus directly result in symptom production. The headaches 
may prevent him, let us say, from striking his boss and thus 
being dismissed, and they may also gain some degree of 
sympathy for him from his colleagues, or even from the boss 
himself. 

Needless to say, this is an extreme simplification, 
but as a working rule it is valuable to regard a psychiatric 
symptom as being an indirect expression of an emotion. 


*From a lecture given at the refresher course for health visitors 


. held at the Royal College of Nursing. 


There are times when all of us find the stimuli from the 
world, that is to say the stresses and strains of life, a little too 
much. Most of us have a breaking point, and this is seen 
most clearly in times of great emotional disturbance, such as in 
warfare. In order to understand correctly the meaning ofa 
symptom, the degree of strain or stress must be accurately 
assessed. People vary in their capacity to deal with the 
different problems that beset them, and this capacity seems 
to depend on our personality, on our heredity, and on our 
constitution. The psychiatrist must therefore be able to 
assess these different aspects of his patients. For instance, 
in some cases of asthma emotional problems have much to do 
with the production of attacks, but it is chiefly in those people 
with a hereditary disposition to asthma, or a constitutional 
disorder, such as bronchitis or allergy, that an emotional 
upset can provoke an asthmatic attack. 

To summarize this brief account, we can say that 
symptoms arise, and can only be understood in the light of 
our knowledge of the current stimulus or stress to which the 
patient is exposed, the conflict produced by this stress, and 
the personality, heredity and constitution of the patient. 

These factors are of importance in our understanding of 
all psychiatric symptoms, and should be considered in more 
detail, and in relation to age—in childhood, adolescence, 
adulthood, the involutional period and old age. 


Childhood Reactions 


By and large, children ‘ act-out ’ theirsymptoms. That 
is, they behave in a disorderly way, they bang their heads, or 
wet the bed at night, or have temper tantrums, or walk in 
their sleep, or steal, or become naughty. The great difference 
between children and adults is that most adult mental 
activity is associated with words; we are able to express our- 
selves in words whereas in the child, verbal imagery is only 
developing. It is little use reasoning, in the adult meaning of 
the term, with a child. A baby is hungry, cries and is fed; 
the slow and painful learning process we all go through 
whereby we come to know that the world is not really at our 
beck and call, takes many years. Consequently, and because 
all feelings are composed of two parts, our actual mental 
sensations and a bodily expression, the emotionally disturbed 
child cannot say ‘I feel unhappy’, but instead shows a 
disturbance of bodily function, such as I have mentioned. 

The three factors listed in the account of symptom 
production are clearly relevant in childhood. For instance, 
a child of ‘nervous’ parents, rather delicate from birth, 
becomes something of a ‘mother’s boy’. He manages at 
his little dame school, but his fond parents have him down 
for a well-known public school. When he goes there, he 
finds himself in a tougher environment than he is accustomed 
to. Itis no good running to his mother, for she is miles away; 
he either has to adjust himself, or else perhaps he develops 
bed-wetting, or a tic, or a stammer, You will see that the 
assessment of this boy’s symptoms depend on the knowledge 
of the current stimulus (the new school), his personality 
(mother’s boy), his heredity (nervous parents) and his con- 
stitution (delicate and frail). In children, symptoms usually 
consist of a change in behaviour, and are related to emotional 
deprivations. But because childhood is the period of learning, 
a very important consideration in symptom production is the 
child’s level of intelligence. It has recently been shown that 
juvenile delinquency, for instance, occurs more frequently in 
those children who have a hard time keeping up with their 
school-fellows. Intelligence and schooling are of considerable 
importance in this age group. 

Im adolescence, a climax is reached. The child 3s 
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changing .. o a comparatively mature being, and there is a 
great upst -© of feeling. With the onset of sexual maturity 
there com: - a conflict between the old and the new, between 
the ideas ai feelings of childhood and the still unexperienced 
ideas and ‘velings of adulthood. Adolescence is typically a 
period of disturbance, and when factors such as restrictive 
nts, ustable antecedents, or poor intelligence heighten 
the norma! difficulties of this age, psychiatric symptoms will 
manifest tlemselves. Again these are mainly ‘ expressional ’ 
in nature; juvenile deliquency of one form or another, for 
example, is particularly common in this age group. However, 
because tlie world of childhood is being left behind, the 
adolescent often becomes morbidly pre-occupied with such 
adult concepts as religion, philosophy or science. He is much 
concerned with the problems of life in general and, owing to 
his lack of experience, is often incapable of handling these 
difficulties. Psychotic breakdowns are not uncommon, in 
fact there is a type of schizophrenia which begins about this 
time—the old name, dementia praecox, mednt simply this, a 
precocious or early mental disorder. However, I think there 
is little difficulty in recognizing most cases of psychiatric 
disorder in adolescence, because they tend to be expressed 
somewhat stormily and acutely. And luckily, with proper 
treatment, a large number of adolescent difficulties tend to 
recover in a comparatively short space of time. 


Mental Disorders in Adults 


Before considering the disorders which occur in adult 
life, one or two of the terms I have used should be clarified. 
There are four main groups of psychiatric disorder: the 
neuroses, the psychoses, the organic reactions, and the 
personality disorders or psychopathic personalities. 

The neuroses are on the whole less serious disorders than 
the psychoses and it is important to distinguish one from the 
other. The loss of the sense of reality is the cardinal dif- 
ference between these two reactions. In the psychoses there 
is a withdrawal from reality, the woman who seems 
perfectly normal and yet says that she is really a Queen 
has clearly lost her sense of reality in that particular direction. 
The man who hears voices coming from the air calling him 
dreadful names is in a similar situation. The neurotic 
patient on the other hand is in full contact with the environ- 
ment, and is perfectly aware of the realities of his situation. 
The organic reactions differ from these groups in that some 
damage to the nervous system is responsible for symptom 
production. Lastly, there is a group of patients who suffer 
from personality disorders—some psychiatrists call them 
psychopaths. These people have some defect in their 
character, they lack moral sense, and are usually up against 
society all their lives. Many criminals, chronic gamblers, 
and drunkards are this type of person and nothing seems to 
reform them. 

_ In the first three groups many symptoms may be iden- 
tical; feelings of depression may herald the onset of a general 
paralysis of the insane, a schizophrenic illness, or occur in a 
neurosis. The disentangling of the diagnoses is properly 
the work of the psychiatrist, but the recognition of early 
mental disorder may be important for the nurse or health 
visitor. How is she to gain a firm footing in the psychiatric 
quicksand ? Here again, a simplification will be of value. 
In the main it can be said that psychiatric illness in this age 
group is manifested either by a disturbance of mood, be- 
haviour, thought, memory, or sensation. 

_ Constancy of mood is most unusual for we all fluctuate a 
little from day to day, but when depression, or its reverse, 
high spirits or elation, persists without a lot of change then we 
suspect that something is wrong. These changes of mood 
may in some cases be quite incongruous, for example, instead 
of grief and misery following the death of a loved one, there 
may be a period of intense over-activity and elation. It might 
seem that mood change is fairly simple to assess, but in point: 
of fact the patient sometimes does not own up to the depres- 
sion. It is then only by the disturbance of behaviour— 
moping about, slowing up, facial expression, change in bowel 
or eating habits, that we can understand how the patient is 
really feeling. 

The second group of symptoms are those manifesting 
themselves by disturbances of behaviour. As we have seen, 
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these are very common in childhood and adolescence. They 
are less common in adult life, but are nevertheless important. 
The man who takes to gambling furiously when he has always 
been a solid and careful person; the man who dashes into the 
street with no clothes on—these people are most probably 
suffering from a mental disorder of one type or another. 
Changes in behaviour may of course be less dramatic than in 
the examples I have given; the woman who begins to quarrel 
with the neighbours, or the energetic gardener who is content 
to sit and watch the weeds grow may equally well be ill. In 
fact, any change in a person’s usual behaviour is to be regarded 
with suspicion. 

Disturbances in thought and memory are important too; 
the fact that the moon looks like green cheese does not mean 
that it is made of green cheese, and we suspect that anyone 
who says it is, has something wrong with him. This is a 
disturbance of logical thought. Of course disturbances of 
logical thought are so common amongst normal people that 
symptoms relating to thought are rather difficult to interpret. 
Memory changes frequently herald severe psychiatric disorder, 
usually caused by some structural damage to the brain. In 
general we find the most common change is a defective 
memory for recent events, whereas far-off events are well 
preserved. 

Lastly, disturbances of sensation may be of great 
importance. Any sense may be affected, and hence symptoms 
can be referrable to vision, hearing, taste, smell, and bodily 
sensation. Hallucinations, i.e. sensory perceptions without 
objective stimuli, are well known symptoms of mental dis- 
order. The girl who seés a vision of the Virgin Mary may 
well be a saint or schizophrenic; the woman who hears the 
voice of the devil telling her to do unspeakable things is 
clearly ill. 

In adult life then, we look for disturbances in one or 
other of these directions, and the emphasis is on disturbance. 
This is important, for so many psychiatric symptoms are 
found in healthy people—-who for instance, has not felt 
anxious when about to go into an examination, or felt tense 
whilst waiting for the result—that it is necessary to keep a 
sense of proportion. But when a disturbance persists out of 
all relationship to the current stress we take notice, and 
prepare for a psychiatric illness. 


In Later Life 


The involutional period, like adolescence, sees a flare-up 
of emotional problems, particularly in women. The ‘ change 
of life ’ means the end of the reproductive period, and many 
habits and ideas have now to be given up. Depressive ill- 
nesses are very common, in fact there is a particularly well 
known type called involutional melancholia. I should 
mention here that any crisis in a woman’s reproductive life— 
adolescence, menstruation, marriage, childbirth, and the 
menopause— is frequently associated with psychiatric disorder. 
Men experience an involutional period too, for at this time of 
life stresses and strains in their business or professional life 
may well be accentuated. The competition of younger men 
and the threat of retirement loom large, and may precipitate 
a psychiatric illness. 

Finally, there is old age, a subject which interests us the 
more the older we get. Here the picture of senility may 
occur in an exaggerated form, giving rise to what is known as 
senile dementia. The mind decays, either slowly or rapidly, 
and from this there is no return. But the old are equally 
liable to the ordinary psychiatric illnesses that beset us, and 
more and more active treatment is being carried out. The 
geriatricians hold out every hope of happiness for the cen- 
tenarian. 

To conclude then, we have considered psychiatric 
symptoms as being the result of an interaction between man 
and his environment. Arising from his inability to deal 
with stresses and conflicts, the symptoms take a form deter- 
mined by his age, his heredity, his constitution and personality. 
Symptoms are on the whole non-specific, and the same 
symptom may be found in many different disorders. The 
recognition of early mental disorder usually falls on the 
family doctor, nurse or health visitor, and I can only hope 
that this article may help to clarify ideas a little on this 
extremely complex subject. 
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Warley Hospital, 
A MENTAL HOSPITAL’S FIRST 


HE centenary of Warley Hospital, Brentwood, Essex, 

was celebrated with a reception and an open day on 

June 9, when the Minister of Health, the Rt. Hon. 

Iain Macleod, M.P. was present. Congratulating 
Dr. G. S. Nightingale, physician superintendent, on his 
recently written history of Warley Hospital, which started a 
hundred years ago as Essex Lunatic Asylum, Mr. Macleod 
remarked that, looking back to 1853, one could see that the 
fundamental problems of mental nursing were the same thea 
as today; problems of overcrowding, staffing and the diffi- 
culties of accommodating senile and harmless patients 
occupying beds which could be more profitably used for 
others requiring treatment. 

Nowadays, the speaker continued, 43 per cent. of the 
hospital beds in England and Wales were occupied by mental 
patients, and there was a list of nearly 9,000 mental defectives 
waiting for hospital treatment. Mr. Macleod said that he 
regarded mental health services as having first call on the 
increased capital expenditure which he hoped would become 
available in the near future. 

We had come, he continued, to a growing realization 
and understanding of the importance of occupational and 
social therapy, the two important handmaidens of the 
physician. Saying that he had a very keen interest in 
occupational therapy, Mr. Macleod quoted ‘ Absence of 
occupation is not rest—A mind quite vacant is a mind 
distressed.’ 

In 1952, 67 per cent. of all admissions to mental hospitals 
were voluntary, and we could take pride in the fact that 68 
per cent. of these who went into mental hospitals were 
discharged; but more important than figures was the chang- 
ing attitude towards mental illness that had taken place in 
the country; now we were able to see that there was not the 
sharp division between disorders of the mind and of the body 
that we thought there was. Mr. Macleod hoped for a closer 
alliance between the two types of treatment so that doctors 
and nurses could not consider themselves fully trained 
unless they had some knowledge of mental illness as well as 
bodily illness. 

Dr. G.S. Nightingale, tracing the history of the hospital, said 


Brentwood, 
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An aerial viv of the 
hospi: 


that it had originally 
been opened to accom- 
modate 450 patients, 
and had progressively 
grown; it now acmitted 
700 cases a year. More 
patients had lcit the 
hospital during the year 
than had been acd mitted, 
Great emphasis was 
placed on the relhabilita- 
tion of the patient and 
the _resocialization of 
the chronic patient by 
the use of a large and 
up-to-date occupational 
therapy unit. The 
system was used exten- 
sively and an increasing 
number of wards were 
administered the 
‘open door’ principle, 
The greatest change over 
the years had been the 
increasing emphasis on 
preventive psychiatry. 


Pi Modern psychiatry was 

I 8 far fromstatic ; a modern 

mental hospital was a 

dynamic and progress- 

HUNDRED YEARS ive centre of healing, 

not the horrific prison- 

like institution which it 

was sometimes painted. 

After a buffet luncheon, visitors were taken on an 

extensive tour of the hospital, visiting wards and workshops, 

and were able to see the occupational therapy unit in action, 

visits being paid to pottery room, printing presses, carpentry 

shops, leather-working, weaving, and the social club. The 

tour included an inspection of the modern admission unit, 

with its wards, private rooms, dental unit, laundry, and rooms 
for special treatment. 


A DICTIONARY OF PSYCHOLOGICAL TERMS.— 
compiled by R. Macdonald Ladell, M.B., Ch.B. (The 
Psychologist Magazine, Manfield House, 1, Southampton 
Street, London, W.C.2, 1s. 6d.) 

Many who are keenly interested in psychology find 
difficulty in studying it satisfactorily because they discover 
all too soon that they are brought up short by a word whose 
meaning they do not know, or, worse still, they misinterpret. 
A smal glossary is most valuable to anyone approaching 
the subject for the first time, and this short dictionary (it 
has only 48 pages) will no doubt be very popular. It is 
intended first and foremost for those with no previous 
knowledge, and the choice of terms is on a rather superficial 
level. The descriptive matter goes in many cases well 
beyond mere definition into explanation and amplification, 
again on a rather superficial plane. For those for whom tt 
is intended, this book will be very helpful; those with 4 
professional interest in the subject will probably feel they 
would prefer to have many more definitions, and to rely 


for explanation upon the standard textbooks. 
J. G. B., M.B. 


Books Received 


Healthy People.—by Cyril Bibby (Macmillan and Co. Limited, 
6s.). 

The Nursing of the Elderly Sick.—by T. N. Rudd, T.D, 
M.D., M.R:C.P. (Faber and Faber Limited, 8s. 6d.). 
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One Hundred Years 
of Army Nursing 


Dame ANNE THOMSON, OD.B.E., 

R.R.C., formerly Matron-in-Chief and 

Director, Army Nursing Services, reviews 
the book by Ian Hay. 


HIS book* has been needed for a long time to 
provide ina very interesting way a medium for 


conveying to the general public some knowledge The 


of the nursing services of the Army. It had 
been obvious for too long that to most people the 
nursing services are an unknown quantity. For the sake of 
those who gave their lives during the wars of our generation, 
and to the memory of whom this book has been written, it 
is fortunate that a writer was found who not only knew 
the nursing services but has been able to write of them ina 
manner which will make a general appeal. 

The book is, in a topical, readable way, an interesting 
and factual history of the birth and growth of the Army 
Nursing Services from the minute but far from negligible 
beginnings at Scutari with the invincible Florence Nightingale 
to the present lusty outcome approaching a triumphant 
centenary. 

One particularly interesting aspect of this book, among 
many, is the way in which it cleverly portrays the striking 
differences in the pattern of war from the South African 
campaign with its open terrain and an often invisible but 
intensely mobile enemy, through the soul-destroying static 
trench warfare of Flanders in the 1914-1918 war, including 
the horrors of gas attack, to the mobility of the war of 1939 
and onwards with its rapid 
changes in country, climate and 
conditions. 

These changes, with the scrap- 
ping of so many pre-conceived 
ideas of warfare, are reflected in 
the’ changes in conditions of 
service for the nurses who, with 
an accommodating ease and with 
triumphs of improvisation, con- 
tinued their duties to the sick 
and wounded with the same 
professional efficiency and gener- 
ous expenditure of their energy 
and compassion whatever might 
be the conditions under which 
they had to work. 

The amazing advances in 
medicine during the last 100 
years is clearly demonstrated. 
The corresponding advances in 
the structure and responsibility 
of the Army medical services is 
perhaps not so well known, yet a 
comparison between the casualty 
figures of the main campaigns 
Shows in dramatic form the result 
of these advances. During a 
war, the cream of the medical 
profession is absorbed into the 


* ‘One Hundred Years of 
Army Nursing’, by Ian Hay 
(Cassell and Company Limited, 
37, St. Andrews Hill, London, 
E.C.4, 21s.) 


Territorial Force Nursing Service setting out for the Coronation of 
King George V and Queen Mary. 


Services for the benefit of fighting personnel. The nursing 
services must necessarily meet the challenge too, and it is 
made very clear in this book that in addition to outstanding 
nursing skill is added an element of quiet courage—indeed 
of heroism when the safety of the patient is at stake. There 
is demonstrated also the outstanding work of the Royal 
Army Medical Corps, both officers and orderlies, who with 
the nurses make up the team whose constant effort is to 
make good the ravages of war. 

The divisions of the book into campaigns and specific 
types of duty (for example, hospital ships, trains, general 
hospitals) is at first somewhat disconcerting, as dates and 
times leap backward and forward, but in the end leaves an 
impression of careful completeness, enabling the reader to 
contrast the differences with a greater clarity, by having each 
aspect conveyed as a complete picture in itself. 

The extracts from personal letters, diaries, etc. make 
interesting and often poignant reading, and show the in- 
domitable spirit of these nurses, many of whom, it must be 
remembered, volunteered at very 
short notice from their quiet, 
well-ordered lives in comfortable, — 
excellently equipped hospitals 
and were sent off at equally 
short notice for duty overseas 
under active service conditions, 
having not the least knowledge 
of army life and conditions and 
in many cases having never 
before been out of England. 

The growth both in size and 
intention of the Army nursing 
services, the acceptance of the 
necessity for our professional 
skill at a point far in advance of 
anything before known or be- 
lieved possible, is, to those of us 
who have been privileged to 
experience it, almost miraculous. 
But the underlying function 
of the Army nursing services 
remains the same—irrespective 
of changes in conditions, rank, 
names, uniform. This function 
is, and always will be, the care 
and nursing of the sick and 
wounded of the Army—and this 
is a point which is so admirably 
underlined by lan Hay through- 


Left : the ward interior of a British 
ambulance train near Doullens, 
April 1918 

[Imperial War Museum) 
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Members of the Q.A.R.A. N.C. before leaving for Korea, O-tober 1950. 


out. We are honoured in having a gracious foreword written 
by our revered Colonel-in-Chief, Her late Majesty Queen 
Mary. I feel the relatives of those members of the nursing 
services who gave their lives and to whom this book is 
dedicated will appreciate Her Majesty’s inspiring words no 
less than the book itself which portrays so well the service 
to which they belonged. [Illustrations from the book.] 
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Lethidrone—First Specific 
Antidote to Morphine 


A SPECIFIC antidote to morphine, pethidine, amidone 
(methadone) and other related drugs is Lethidrone, itself 
a morphine derivative, manufactured by Burroughs Wellcome 
and Company of London. Symptoms of morphine poisoning, 
either through over-dosage or produced by abnormal 
sensitivity of the patient to the drug, can be relieved by 
the antidote in a matter of seconds. . 

The new drug may have wider uses in medicine. There 
is no evidence that it is habit-forming, and it can in fact 
be used to diagnose addiction. Given to a morphine addict 
it precipitates the symptoms which would normally develop 
if supplies of the narcotic were withdrawn. It is also probable 
that Lethidrone will make the relief of pain in childbirth 
safer by counteracting the depressant effect on the new- 
born baby of the pain-relieving drug given to the mother. 

Scientists are not certain how the antidote produces 
its dramatic effects. It is thought that morphine and other 
drugs operate by combining with ‘ receptors’, biochemical 
substances found in certain cells in the central nervous 
system. Lethidrone, which is similar to morphine in its 
molecular structure but probably has a greater chemical 
affinity for the ‘ receptors’, displaces the narcotic and so 
eliminates the symptoms of poisoning. 


The Best Use of the Professional Nurse’ 


by HILARY M. BLAIR-FISH, S.R.N. 


LTHOUGH I speak only as an individual and not 

as an Official of the Royal College of Nursing, my 

particular task of preparing College memoranda for 

public bodies on aspects of nursing policy brings me in 
contact with many nurse administrators and tutors who are up 
against the practical difficulty of matching a limitless demand 
for nursing service with the limited resources at our disposal. 
I have learnt much from them, and I owe a good deal, too, 
to the matrons and nursing staff of the wards of different 
hospitals where, as a member of the National Hospital 
Service Reserve I do my annual week. Here again I learn 
much. It is wholesome to close the gap between patient and 
planner in this way. 

How are we to interpret the title ‘ Making the Best Use 
of the Professional Nurse’? What is meant, first, by ‘ pro- 
fessional nurse’? I wish to keep the meaning of the term 
‘ professional nurse’ as flexible as possible. I want it to 
include all those nurses who take a serious training; all who 
put the welfare of the people they serve above their own; all 
who shoulder real responsibility and are expected to use 
their own judgment. Within this frame-work I feel sure 
you will agree that we should include the State-enrolled 
assistant nurse—a nurse who, according to the Horder 
Committee, should be regarded as one of the most stable 
elements in our national nursing service and an integral part 
of the profession. Because I consider that there is a close 
relation between whether we make the best use of the pro- 
fessional nurse and how we train her to this usefulness, I 
shall hope to say a few words on nurse training. 


The Whole Picture 


What do we mean by ‘the best use’? If we are to 
answer this question adequately we must not consider the 
nurse in isolation; we must look at the whole picture. We 


* Abstract of a lecture given at the refresher course for nurse 
administrators and sister tutors at the Royal College of Nursing. 


must consider all who need the services of the professional 
nurse, and all the professional nurses we have got or are 
likely to get; and then we must spread the skill these nurses 
have and other people have not to the best advantage of 
those who need it. 

This implies three things: first, seeing some of the work 
we once did passing to others; learning to collaborate with 
new colleagues—the caterer, the domestic supervisor, the 
supply officer; stifling the involuntary reaction—‘ She’s 
taking away my work’. Second, making the best use of 
auxiliary nursing staff. Third, doing our utmost to ensure 
that a very mixed team of helpers finds satisfaction in their 
work, or, at the worst, making sure that it is not our fault if 
they do not. 


Needs and Resources 


In the days of the Horder Reconstruction Committee we 
used to talk about ‘Demand and Supply’. Supply and 
resources are much the same; but demand is somewhat wider 
than need; demand calls for examination. We have to 
consider whether the demand is justified, whether it is 
obscured. 

There may be a demand for public health nurses 
to sell foods and fruit juices, whereas the need may be for 
voluntary helpers to do this work and for the health visitor 
to enlarge the vange of her visits—to visit more of the aged 
(as the Nuffield public health job analysis implies). All too 
often it is the neighbour who notices that all is not well—that 
nobody has taken in the milk bottles for a day or two—and 
it is she who breaks in and finds out why. 

Again there may be a demand for nurses to clean the 
patients’ lockers—a very clamant demand in view of the 
rapid patient turnover in acute wards. Perhaps the 5 pet 
cent. cut in hospital manpower has reduced the number of 
orderlies. The need there, I think, is for the orderlies to be 
retained and for quite other economies to be made. As one 
matron pointed out the other day, “‘ How many young gitls 
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have a cid to clean their rooms every day at home? In 
future my maids will clean nurses’ bedrooms every other 


day ”’. 
‘Demand 


I would like to go into the question of why the need for 
nurses is so clamant today and what it implies; and | shall 
concentrate on the hospital situation. 

First, of course, this stepping-up of demand is due to 
the Naticnal Health Service. Nearly every general practi- 
tioner has more patients than he can deal with. The general 
practitioner, the district nurse and the clinic services are in 
the front line of defence, and when they are overwhelmed 
thev let far too many patients through to expensive hospital 
beds—and outpatient departments—at the ‘ base’. We are 
trying to stem the flood, and that is why the maternity 
benefits have just been increased for those who have their 
babies at home. In this way the ‘ basic nursing * described 
in the Nuffield Job Analysis * is done by the family rather 
than by~hospital nurses. All the same we are faced with 
nearly half a million patients in hospital beds in England 
and Wales—434,000 to be exact—and a very pressing 
waiting list. 

Secondly, the science of medicine has advanced very 
rapidly, and, although people still fall ill, they continually 
recover—-at an ever-increasing cost in money and skill. It is 
true that with early ambulation most patients do far more 
for themselves, but against that we must put the fact that 
they are discharged so much sooner than they used to be. 
The turnover in the ordinary general hospital is so rapid, 
and patients, while they are in, are so acutely ill, that, as 
one ward sister said recently, ‘‘ it really is getting me down ”’. 
And if we are putting her to such a strain I fear we are not 
making the best use of one of our most valued professional 
nurses, the ward sister. 

A third reason for this great demand for nursing care is 
the large number of old people we have on our hands. Our 
main preoccupation here is, of course, not to let them join 
the ranks of the chronic bed-fast. It isa matter of prevention 
largely, of keeping them happily and healthily at work; and 
when they do fall sick we must rehabilitate them, some 
completely, some in part, not leave them to become, in the 
words of Mrs. Bennett, ‘ stiff, incontinent and dull of mind ’. 
At University College Hospital they are doing wonderful 
work on these lines under Lord Amulree, and indeed we are 
making the best use of the professional nurse when we ask 
re to do what the sisters in that geriatric department are 

oing. 

But here we come up against a snag—the inability 
(sometimes the unwillingness) of the family to take the 
‘frail ambulant’’ back when they are able to leave. The 
half-way hostel is, of course, one solution. On the other 
hand, if our old people are encouraged to work, to continue 
as wage earners without undue loss of pension rights, and to 
make their contribution to the home budget, I do think that 
oe families may come to look on this problem in a new 
ght. 


Resources 


Now let us consider our resources. Why are they so 
restricted ? We can consider them from two points of view: 
the shortage of actual nurses (nurse power), and the shortage 
of money needed to replace some nurses by other staff. Let 
us take the actual shortage of nurses first. The shortage of 
young people is one of the main reasons for this, but I have 
already mentioned a mitigating factor; we are beginning to 
make more use of the elderly worker, keeping her beyond 
pension age, provided she is prepared to step down, and not 
block promotion for the younger generation. On the other 
hand, though these young people may leave when they 
marry, they often come back later, either for part- or whole- 
time work—partly out of interest, partly for pin money. 

To nurse our 434,000 bed patients and related outpatients 
the calculators say that we have not done too badly; we have 
somehow collected 160,000 nursing ‘types’. If we analysed 
the figure we might not be too happy about its composition— 

- ‘The Work of Nurses in Hospital Wards’, a Job Analysis, 
—Nuffield Provincial Hospitals Trust (Nuffield Lodge, Regent's 
Park, London, N.W.1., 6s., 6s. 6d. post free). 
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just over a quarter are trained nurses, almost one third 
student nurses, one tenth assistant nurses, and one sixth 
ancillaries of various sorts, including the mental nursing 
assistant. The advisory panel of the Nuffield Trust are 
obviously dissatisfied with these proportions. They would 
have been less satisfied still, I think, if their hospital analysis 
had covered a more representative field—if they had included, 
for instance, a ward reported in a recent inquiry which 
contained 55 patients, only four of whom could get up, most 
of whom were incontinent, and where the ward sister’s staff 
consisted of two assistant nurses, one of whom acted as staff 
nurse, two pupil assistant nurses and five or six nursing 
orderlies. The Nuffield advisory panel, commenting on 
their own analysis, urged a new approach to nurse 
training which would ensure that the nursing of patients in 
hospital was carried out by State-registered nurses, with 
ancillaries as ‘ pairs of hands’. Now I have the feeling that, 
even if we could get the numbers required, the Minister would 
never foot the bill. 

That brings us to shortage of money—the ceilings 
imposed on all Government departments by the Treasury. 
We may not like the way these ceilings are imposed. _We 
may think that, given more latitude, we could make the same 
money gofurther. But there is no question about the ceilings 
being there. And every Government department is aware 
that the biggest item in its budgets is wages and salaries, 
and that the simplest way to keep within the estimates is to 
cut staff. Hence Circular R.H.B. (52) 133, ‘ Economy in 
Manpower ’—in other words cuts in hospital establishments. 
Such cuts, though they do not affect nurses directly, make it 
far more difficult to relegate non-nursing duties to others. 


The Nuffield Job Analysis 


However, in trying to make the best use of the pro- 
fessional nurse in these restricting circumstances, you will 
find the Nuffield Job Analysis Report a mine of factual 
information. You may not agree with all the deductions its 
advisory panel put forward, but its data are irrefutable, and 
I will mention the three findings which appear to me the 
most relevant to our subject. First, fragmentation; 
the patient is being nursed more and more in bits. The junior 
nurses do the washings and the bedpans, the senior nurses do 
the treatments and the more advanced techniques—job 
assignment instead of case assignment. Second, in training 
schools for State-registration, the students do the whole of 
the basic and most of the technical nursing. Third, as a 
result of training, the State-registered nurse forsakes the 
bedside for administration. 

Now facts, as C.P. Scott said, are sacred, but comment is 
free. The Nuffield panel comments, and I also claim the 
right te comment. I shall hope to say something later about 
this emphasis on job assignment, and on the load of service 
carried by student nurses. Let us consider first the question 
of State-registered nurses being trained to leave the bedside 
for administration, and the Nuffield recommendation, to 
which I have already referred, that we try to reverse this 
process; that we make up our minds to turn out the sort of 
State-registered nurse who will undertake the whole nursing 
of the patient herself, with the support of ancillaries—the 
luxury of the craftsman’s approach in a machine age. In 
support of their recommendation the panel quote Florence 
Nightingale, who, in her Notes on Nursing, emphasized how 
much more there was to nursing than the administration of 
medicines and the application of poultices: that those who 
nurse must meet much wider needs, both personal and 
environmental. 

My comment is this: Florence Nightingale wrote her 
Notes for householders, not for nurses. In terms of today 
these notes would be hints to the family on how to carry on 
in between the visits of the trained district nurse. But Miss 
Nightingale too had her supply headaches, and when she 
trained her nurses, she trained them for supervision; they 
went to hospitals all over the country as superintendents of 
nursing to see that the patient was nursed. I am quite sure 
Miss Nightingale never envisaged the present position— 
hundreds of nurse training schools, all depending for staff on 
the apprentice labour of nurse trainees. Her statistical 


a 


vi 

e 
id 
eT 
is 
> 
I 
ad 
at 
id 
e 
PT 
f 
e 
ls 


630 


mind would have got to work and she would have proved by 
graphs and figures that we were not only wasting a great 
many students but a great many tutors as well. 


Staffing and Training 


Here I would like to diverge for a moment to consider 
why management committees exert such pressure to have 
their hospitals approved as training schools for State- 
registration. They see a neighbouring hospital so approved 
and solving or at least easing its staffing problems in con- 
sequence; so they try and do likewise. They rearrange 
their available experience to meet General Nursing Council 
requirements, and the Council says that under such circum- 
stances it has no power to refuse approval. All it can do is 
to prevail on the Minister of Health, after endless delay, to 
sanction a minimum age of entry—and we know what 
opposition that has met with; also to continue to 
press for a minimum educational standard, and here, to 
date, the opposition has proved insuperable. In vain we 
point out that the number of recruits suitable for training as 
State-registered nurses is limited, and that half of those we 


take never qualify. ‘“‘ Never mind,” say Management 
(mentally if not out loud), ‘“ before they leave they meet 
half the hospital's basic nursing requirements ’’. In vain we 


urge that the experience the hospital has to offer, the candid- 
ates it is likely to secure, may all point to the establishment of 
a school for assistant nurses. The idea is too new, and the 
pressure continues. 

So on the one hand we find hospital authorities blaming 
the General Nursing Council for setting an impracticable 
academic standard for its nurses, and on the other we find 
them almost forcing us to put all recruits to nursing through 
this academic hoop instead of encouraging them to take the 


simple training which is available as an alternative. Here 


indeed we have a grave waste of students and a still graver 
waste of tutors, a wastage which the Area Nurse Training 
Committees have not yet been strong enough to check. 

‘‘ So what ?’’ as Mr. Vincent Massey said. Well, for a 
start, I would suggest that we of the nursing profession have 
three new obligations arising from the actual shortage of 
nurses. ~First we should scrutinize our own work and ensure 


\that every minute of our salaried service is spent to the 


greatest advantage of the greatest number of patients. The 
position is analogous to that of the director of a business. 
He is paid to direct that business, and when he wants to 


“write a letter he should use the services of a shorthand typist. 
‘He is not paid to type letters himself. Second, we must 
“welcome and weld together a very mixed team of subord- 
“gnate helpers, imbue them with our own sense of direction 


and keep them (and ourselves) ‘on the road’. Third, we 


must learn to collaborate with new colleagues; when 
things seem likely to go wrong, it is a good idea to go and see 


your colleague or correspondent, or ask her to come and see 


‘you. 


Working with Colleagues 

I would like to quote one or two points on the subject of 
working with colleagues that the College's representatives 
put the other day to the Committee on the Internal Admin- 
istration of Hospitals (Central Health Services Council) when 
they gave evidence to that body. There could, they felt, be 
no rigid pattern; so much depended on circumstances and 
common sense. Where there was a hospital caterer, the 
point was made that the matron should certainly be on the 
catering committee; no one knew better than she the import- 
ance of well-fed patients and a well-fed staff, or the difficulties 
of broken hours and emergency calls. Collaboration should 
also be close between her, the ward sister and caterer with 
regard to the patients’ diets. At the time this memorandum 
was compiled there had been a good many complaints about 
hospital catering in the press, but the College felt that these 
troubles were largely the result of lack of collaboration 
between departments. 

We discussed the appointment of domestic supervisors 
and superintendents with the Committee fairly fully, and 
our representatives said that though in their view these 
officers should have maximum freecom to run their depart- 


Nursing Times, June 20, 1953 


ments, and access to management as and when required, the 
cleanliness of the patient’s surroundings and his nursing care 
were so Closely related that the ultimate responsibility for 
domestic work should rest with the matron. 

These two examples—catering and domestic supervision 
—represent work which was originally ours, and which may 
pass to colleagues; but I would like to mention a rather 
different situation, in which we have perhaps begun to 
invade the work of other people—doctors and laboratory 
technicians; I refer for one thing to the sem!-medica] 
techniques which nurses are beginning to carry out in wards 
and outpatient departments, and for another, to the filling 
in of the new ‘consent to operation’ forms. Some younger 
nurses, stimulated by this technical challenge, fecl that such 
work is part of the inevitable march of science. On the 
other hand, many older ward sisters say that increasing 
busyness with trays and syringes is making inroads into 
their truce nursing work, and that when their attention is riveted 
on apparatus and forms there is a danger of their passing the 
patient with unseeing eyes. Doctors and laboratory staff 
plead that their work has so increased of late that they must 
look to the nurse for this help. I can only suggest that they 
and the nurses talk over the whole problem together with a 
view to arriving at the best solution in the particular 
circumstances. And, in passing, this might be the oppor- 
tunity to review the time spent on doctors’ rounds—not very 
much in the aggregate, according to the job analysis, but 
considerable in terms of interruption value. 


Practical Steps 


Probably the successful working out of these specific 
problems mainly depends on whether all approach them 
with the right attitude of mind. But on the general question 
of how to make the best use of the professional nurse certain 
practical steps have been found helpful. First, in working 
out staff requirements it is important to take manazement 
along with us. They have a better grasp of the position if 
the matron presents to the appropriate committee a complete 
estimate of nursing requirements for the year, including 
sickness, holidays and extra students needed for experience 
in other hospitals within the group. She should be able to 
justify her figures, and then at the end of the year she and the 
committee should compare the estimate with the staff 
actually required or available. 

Second, we can save manpower by carrying out time and 
motion studies and introducing labour-saving machinery, for 
there is more equipment on the market than there was just 
after the war. As the Nuffield analysis points out, there is 
little evidence that we have considered these possibilities 
seriously. Third, we can try to enlist more voluntary help— 
for example, V.A.D.’s for blanket-bathing, members of 
flower clubs for ward decoration. And fourth, if we have 
done all we can and still cannot make ends meet, we must 
cut the frills. 

In the larger sphere of policy-making and for the good 
name of the nursing profession I think it is our duty to take 
our stand on two matters and refuse to be coerced by hospital 
committees. First, though we cannot expect the luxury and 
satisfaction of the craftsman’s approach, we should insist on 
a greater measure of case assignment for our patients, and 
stand out against further ‘fragmentation’. Second, we 
must, through our Area Nurse Training Committees and 
ultimately our General Nursing Council, resist the pressure 
from hospital committees and others primarily interested in 
staffing to approve more and more hospitals or parts of 
hospitals as training schools for State-registration. To goon 
as we are is bringing nursing into disrepute. 

In all this I have told you nothing new, but, as a famous 
headmaster, Dr. Alington, once said, those who tend a wood 
fire on the hearth know that sometimes, when it seems to be 
getting low, all that is needed is to rearrange the logs a 
little. I have done nothing more than that. I would add 
I know no greater bone of contention than a log fire—no 
issue on which normally peaceful people can differ so funda- 
mentally as on the best way to make it burn. Yet I think 
this subject How to Make the Best Use of the Professional 
Nurse runs it a very close second. deed 
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Experimental 
Course in Psychiatric 
Nursing for the 


General Trained Nurse 


by M. HOULISTON, R.G.N., R.M.N., 

R.F.N., Qualified Sister Tutor, 

Diploma in Nursing, University of 

London, Matron, Crichton Royal, 
Dumfries. 


ECENTLY there has been a good deal 
of discussion on the length of time the 


modern mental hospital in order to obtain 
a thorough understanding of the psychotic and neurotic 
patients, the illnesses from which they suffer and the therapies 
now available to them. 

Statistics show that mental illness, like physical illness, 
can be treated successfully provided the individual submits 
himself to hospital for treatment as early as possible once the 
illness manifests itself. With the introduction of physical 
treatments there has been a gradual increase in the number of 
general trained nurses interested in psychiatric nursing. As 
a result, many more general trained nurses have undertaken 
the two-year psychiatric training necessary to qualify for the 
General Nursing Council Final Mental Examinations. 

At Crichton Royal we have been training a considerable 
number of general trained nurses in this specialized branch 
of nursing for many years and it has become apparent that 
there is a degree of unnecessary overlapping in the two 
trainings. For example, the general trained nurse is mean- 
time covering the same syllabus as the mental student nurse 
in her second and third years of training and accordingly is 
attending courses of lectures on the theory and practice of 
nursing, bodily diseases and disorders, materia medica, 
therapeutics and first aid; all of which, in accordance with 
the Revised Syllabus for the Certificate in Mental Nursing of 
the General Nursing Council for Scotland, involves a minimum 
of 63 lectures. This arrangement disregards the fact that 
she has already attended courses of lectures on these subjects 
during her general training, and has passed the General 
Nursing Council Examinations. A good deal of thought has 
been given to the optimum length of training a general 
trained nurse should undertake in a mental hospital in order 
to qualify for State-registration and as a result an experi- 
mental scheme has been drawn up at Crichton Royal which 
reduces the training period from two years to 18 months. 
This scheme was submitted to the Area Nurse Training 
Committee of the Western Regional Hospital Board for their 
consideration and under Section 21 (2) of the Nurses (Scotland) 
Act, 1951, the scheme was submitted to the General Nursing 
Council for Scotland. After approval by the Council, it was 
submitted to and approved by the Secretary of State. The 
following is a copy of the scheme now in operation at Crichton 
Royal for an experimental period of five years. 

Weeks 

Block and study periods coe an 
Admission and convalescent wards ... 36 
Static wards for the long-term patients 12 
Geriatric wards ... 
Occupational and recreational therapies 4 
Insulin therapy unit, child guidance and 


adult outpatient clinics 
78 weeks 


During this period a maximum of 30 general trained nurses 
per annum will be recruited as student psychiatric nurses to 
the Crichton Royal School of Nursing and given a training in 


General trained nurses who are undertaking a two years’ training in psvchiatric 
; nursing at Crichton Royal, listening to the presentation of a case history by 
general trained nurse need spend in a Dr. 


James Harper, M.B.E., deputy physician superintendent. 


accordance with the curriculum submitted herewith; at the 
end of 18 months such nurses will beeligible for the Final Mental 
Examinations of the General Nursing Council for Scotland. 

Nurses interested in this course ofgtraining should write 
to me for further details 


REGIONAL HOSPITAL BOARD 
APPOINTMENTS 


PPOINTMENTS, mainly to fill vacancies caused by 

the retirementin rotation of one-third of the members, 

to the 14 Regional Hospital Boards set up under the 

National Health Service Act in England and Wales, 
have been made by the Minister of Health, Mr. Iain Macleod. 
Out of a total of 124 appointments, 89 are re-appointments of 
retiring members; six appointments are still outstanding. Of 
the following new appointments one is a nurse. 

Newcastle: James T. Fletcher (Redcar); Miss Barbara 
Carmichael (South Shields). 

Leeds: KR. Watson, M.A., M.B., D.P.H. (Beverley, 
Yorks.) One appointment outstanding. 

Sheffield: KR. Lodge, M.B., Ch.B., F.R.C.S., F.R.C.O.G. 
(Leicester); D. Macmillan, B.Sc., M.D., F.R.C.P.E., D.Psych. 
(Nottingham); A. H. Whitley, M.B.E. (Mansfield). 

Oxford: One appointment outstanding. 

South Western: E. C. F. Bird, (Lyme Regis); Professor 
J. A. Coutts, M.A., LL.B. (Bristol); H. M. Scott, J.P. 
(Frome); P. N. Washbourn (Plymouth); Dr. L. W. Hale, 
M.D., F.R.C.P. (Camborne); Miss M. H- Cordiner, S.R.N., 
R.F.N., S.C.M. (Bristol) until March 31, 1955. 

East Anglian: Sir Stephen Green, Bt., J.P. (Snettisham, 
King’s Lynn); Dr. Stephen Mackeith, O.B.E., M.C., F.R.G.S. 
(Old Hunstanton). One appointment outstanding. 

North West Metropolitan: Lord Hacking, B.A. (London); 
Professor A. Bradford Hill, C.B.E., D.Se., Ph.D. (Gt. 
Missenden, Bucks.) 

North East Metropolitan: No new members. 

South East Metropolitan: Miss D. M. Smith, O.B.E., 
S.R.N. (London); Mr. H. J. Lester, J. P. (Orpington). One 
appointment outstanding. 

South West Metropolitan: Dr. Charles Grosch (London) ; 
H. H. Langston, M.B., F.R.C.S. (Nr. Winchester); Miss D. 
Morris (London); H. T. Townsend (Salisbury); Surgeon Lt. 
Cdr. Reginald Bennett, V.R.D., M.A., B.M., B.Ch., L.M.S.S.A., 
D.P.M., M.P. (London) until March 31, 1955. 

Wales: Alderman Robert Dyson Briercliffe, C.B.E., J.P. 
(Anglesey) until March 31, 1954. 

Birmingham: David RKhydderch, J.P. (Worcs.) One 
appointment outstanding. 

Manchester: ‘H. Pigott, M.B., Ch.B., (Manchester); 
A. Poole, M.B., M.R.C.P., D.P.H. (Oldham). One appoint- 
ment outstanding. 

Liverpool: Stephen Barton Hall, M.D., M.R.C.P., D.P.M. 


(Liverpool). 
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Is Present Training Adequate. 


members of the nursing and medical 

staffs of regional hospital boards, 
local health authorities and the _ social 
services, attended the conference, held at 
Clatterbridge General Hospital, on The 
Widening Field of Nursing-——does the Present 
Training meet the Need ? 

Dr. T. Lloyd Hughes, chairman of the 
conference, and Senior Administrative 
Medical Officer of Liverpool Regional 
Hospital Board, told delegates that the 
subject was controversial and deserved 
careful consideration and discussion. A 
very important aspect of the health service 
was the recruitment and training of staff 
of which there were no more important 
members than those in the _ nursing 
profession. 


{mem than 100 delegates, representing 


The Role of each Section 


There were several problems in connection 
with the general planning of hospital 
services, which were r@levant to the con- 
ference discussions. They concerned the 
role that each section of the health service 
should play and the real function of the 
hospital, along with the part played by the 
general practitioner and the local health 
authority. 

Dr. Hughes went on to say: “I believe 
the purpose of thé hospital has not yet 
been fully and fundamentally thought out. 
I feel that in some way or other we want 
to use our hospitals to better advantage, 
regarding them as institutions in which 
detailed investigations are to be undertaken 
which cannot be undertaken elsewhere, and 
as providing skilled nursing which cannot 
be provided under any other auspices, and 
specialist treatment which cannot be 
provided in any other way.” 

Referring to the recently-issued new 
syllabus for training, Dr. Hughes asked 
whether it had reached the limit of what 
should be expected of student nurses at 
the present time. Would it deter or 
stimulate recruitment, and was a funda- 
mentally new approach necessary, having 
in mind the developments in surgery and 
medicine? 

Miss M. Henry, Registrar, the General 
Nursing Council for England and Wales, 
pointed out that the field of nursing had 
widened enormously in the last 20 years, 
and much was expected from today’s student 
nurse. She must be able to exercise her 
skill under any sort of circumstances, but 
above all she must appreciate that her 
patient did not suddenly come into exist- 
ence as he came into the ward. He had 
come from a background, and required 
nursing skill, care, observation and patience, 
in relation to both his physical and mental 
needs. 

Miss Henry went on to say that their aim 
was to provide student nurses, who at the 
end of a sound basic training, should be 
capable of nursing any patient of any age 
of either sex, suffering from any disease, in 
any circumstances at all. 


Nurses in Specialist Fields 


Miss E. G. Wormald, S.R.N., Diploma in 
Nursing, University of London, B.T.A. 
Cert., Matron, Cleaver Sanatorium, Heswall, 
stressed the need to attract the right type 
of nurses into the specialist fields. Referring 
to the shortage of tuberculosis nurses, she 
said it was not realized how carefully the 


nurses’ health was safeguarded and how 
much active nursing skill was needed in 
the new surgery and treatments with the 
antibiotic drugs. Tuberculosis was still a 
vast problem but new drugs and medical 


‘treatment, the progress of surgery and the 


preventive side, with mass radiography and 
domiciliary treatment, had altered the 
picture. 

New procedures and treatments were 
quite useless unless the patient had early 
treatment, which depended at present on 


adequate staffing of hospitals. At the: 


moment, the shortage of medical staff was 
more acute than that of nursing ; the position 
was that where the medical profession led, 
the nursing profession must follow. 

The training for tuberculosis nursing, at 
the moment, was organized by the British 
Tuberculosis Association. She thought that 
they should examine the question of 
whether it was time the nursing profession 
took over from the doctors in that respect. 
They should consider whether or not some 
form of training should be undertaken, 
and if so, what sort of training it should 
be. Did they want training in tuberculosis 
to be a pre-certificate or a post-certificate 
training ? 

Dr. J. F. Wilde, M.D., D.P.M., Consultant 
Psychiatrist, Manchester Regional Hospital 
Board, said that people were frightened 
of being asked to go into mental hospitals, 
but they were places of real refuge and 
asylum in its truest sense. Dr. Wilde 
stressed the importance of giving patients 
information. Fortunately, today, the 
general trend was not to make fun of the 
ignorance of patients. Dr. Wilde said he 
was responsible for lecturing nurses, and 
felt they were much more impressed by 
what was done, rather than by what was 
said. It was much more important how 
patients were treated than what people 
were taught. Talking of neurosis, Dr..Wilde 
said: ‘‘ It is very important that accurate 
diagnosis should be made. Many people 
on the staff of hospitals tend to hurt 
patients’ feelings by using ‘ neurosis’ as a 
term of abuse. I do think we can do a lot 
in getting rid of the stigma that attaches 


to ‘ nerves and madness ’. 


Assistant Nurses 


Miss E. A. Mathews, D.N., Matron, 
Newsham General Hospital, said that but 
for the work of the assistant nurse her 
own hospital would have to close. ‘‘ There 
is no question of ambition in their minds. 
They know that all things being equal, 
they will be assistant nurses, at a fairly 
moderate salary, for the rest of their lives. 
They are people who are determined to 
nurse the sick.’’ 

Miss A. L. Adair, R.G.N., R.G.S.N., 
Gee. Tutors Cert., 
Tutor Health Visitor, said: ‘‘ I think the 
positive aspect of health should be taught 
more in hospitals than it is. People who 
have been ill and are recovering are very 
interested in health. When they are 
healthy, they are not so interested.”’ 

‘Liverpool's pioneer link with district 
nursing started in the city by William 
Rathbone in 1859, after consultation with 
Florence Nightingale,”’ said Miss E. Fairless, 
S.R.N., $.C.M., H.V. Cert., Senior Super- 
intendent of Home Nursing, Liverpool 
Queen Victoria District Nursing Associa- 
tion. ‘*‘ Our experience of the nurse today 
is that she is more illness-minded and less 
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WIRRAL BRANCH, ROYAL COLLEGE 
OF NURSING, HOLDS A CONFERENCE 


health-teaching conscious and her approach 
to the patient is poor’’. Miss Fairless 
stressed that the nurse must nurse the 
homes as well as the patients. Thiere are 
still people seriously ill on the district, 
real, detailed nursing care must be given. 

Miss Fairless pointed out that report 
writing on the district is generally bad. 
There is lavish use of unintelligible ab brevia- 
tions. There is a tendency also for nurses 
to ask patients leading questions, and algo 
to lean very heavily on their seniors. Miss 
Fairless wondered if nurses in training 
today were relieved of too many duties in 
hospitals. There was a tendency for the 
nurse to dissociate diet and the care of 
meals from the patient. 

Miss M. F. Carpenter, S.R.N., 5.C.M,, 
Diploma in Nursing, University of London, 
Director in the Education Department, 
Royal College of Nursing, outlined a possible 
university degree course, including courses 
in sociology and ethics, which might for 
some students take the place of the present 
hospital training. Miss Carpenter said: 
“There is no excuse for people thinking 
of the nursing profession as consisting of 
a ladder of promotion ’’, and further went 
on to say: ‘‘ Somehow, in the nursing pro- 
fession it has become the custom to attach 
the question of status and dignity on to 
salary.” 

“We do not, 1 think, give sufficient 
respect to the staff nurse. It is a most 
important post, and a perfectly satisfying 
job, but senior people are not always fully 
aware of the respect that is due to the 
staff nurse.’’ 


Discussion Groups 


During the afternoon delegates were 
divided into 12 groups for discussion. 

Group 1: were asked if they considered 
university status necessary. Their con- 
clusion was that the present demands made 
on the nurse were great, and this would 
tend to overburden her with too much 
theoretical knowledge. They were in favour 
of university training after qualifying. 

Group 2: ‘ Do you think a social science 
degree is better than S.R.N.?’ It was 
agreed unanimously by this group that the 
basic nursing training was essential. The 
social science degree alone did not answer 
the need. Public health people asked if 
it was essential for public health nurses 
to have had children’s nursing experience. 
It was also felt that some nurses did not 
know sufficient about tuberculosis, and that 
this should be included in the general 
nursing syllabus. Basic training was not 
wide enough, and it was suggested that 
some of the more repetitive work could be 
left. It was further suggested that the 
Royal College of Nursing could arrange 
postal courses for public health nurses. 

Group 3: ‘Is the General Certificate 
really necessary for midwifery ?’ It was 
unanimously agreed by this group that the 
general certificate is essential. 

Group 4: District nursing—is the mid- 
wifery qualification necessary ? It was 
agreed that some consolidation of training 
was desirable before embarking on a post- 
certificate course. The district nurse 
should be allowed to confer with ward 
sisters. How best could this be carried out ? 
The student nurse should receive inside 
knowledge early in her training as to home 
environment etc. Could the nurse be shown 
some more homely method than the more 
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Nurs! 


At Clatterbridge Hospital 


during the conference orga- 


elaborate treatment carried out in hospitals? 

Group 5: ‘ Is the new syllabus too full ? ’ 
It was felt that the new syllabus was already 
being covered in most of the new training 
schools: it clarified much that was not 
very clear before. It was felt that the 
smaller hospitals were at a disadvantage 
with a block system of training. The 
question arose as to whether the smaller 
schools could be united to-the larger schools 
in carrying out this new syllabus. 

Group 6: ‘ What is the scope of the 
assistant nurse today?’ Conclusions of 
this group were that the assistant nurses’ 
training should be allied to the basic 
training. It was felt that the status should 
be improved or recognized in relation to 
State-registration. 

Group 7: ‘ What is the future of special- 
ized training in tuberculosis ?” This group 
thought that some means should be found 
to try to encourage the senior staff in 
general hospitals to explain to nurses, by 
means of lectures etc., what kind of work 
they are engaged in; to carry on the first 
part of the tuberculosis lectures as defined 
in the new syllabus while the nurses were 
still in general hospital, and to impress 
the nurse with attentions paid to her health 
in order to give her confidence. Sanatorium 


nized by the Wirral Branch, 
Royal College of Nursing. 
Left to vight: Miss M. F. 
Carpenter, Miss.A. L. 
Adair, Dr. ]. F. Wilde, 
Miss L. J. Ottley, Miss 
E. Fairless, Dr. Lloyd 
Hughes, Miss M. Henry 
and Mrs. Gates. 


nursing was less dangerous 
than general nursing. It 
was suggested that week- 
end schools in sanatoria 
could be arranged. It 
was asked if the Fever 
Register could be turned 
over to tuberculosis. 

Group 8; Recruitment and training for 
new treatment (mental health). The 
group emphasized that the stigma surround- 
ing mental nursing must be removed. How 
could this be done? It was felt that 
mental hospitals should be modernized and 
made brighter. A far greater use of assistant 
nurses should be made in this field. It was 
suggested that some form of training should 
be organized: three months’ child nursing 
should be taken after mental nursing. It 
was further suggested that in general 
training nurses should be given a much 
more adequate insight into mental nursing. 
The present administration is a deterrent 
to nurses in this field: some incentive and 
advancement was necessary. 

Group 9; ‘ Children’s nursing—should it 
be used for recruitment of younger people ?’ 
It was agreed that children’s nursing should 
not be used for recruitment of younger 
people as it needed more mature people. 

Group 70: ‘ Industrial nursing—do you 
think it necessary to have had industrial 
experience before taking the industrial 
certificate?" The group were of the 
opinion that it would be advisable to have 
some insight before taking the certificate. 
It was felt that some experience was 
essential. 


HERE and THERE 


EDUCATION OF THE 
YOUNG WORKER 

The first of a new series of conferences 
on the education of the boy and girl leaving 
school for employment will be held at 
Oxford from July 23-29. The conference 
is organized by the Department of Educa- 
tion of the University and will be held at 
Lincoln and Manchester Colleges, Oxford. 
The theme of the discussions will be 
Educational Opportunities in an Industrial 
Society, and it is hoped to bring together 
representatives of industry, education and 
administration; employers and employees 
from factories, commerce and agriculture; 
principals, heads and _ teachers from 
secondary schools and further education 
colleges, representatives of local education 
authorities, trade unions, Government 
departments, youth employment services 
and voluntary organizations. 


LAUNDRY 
REORGANIZATION FOR 
ECONOMY 

By accepting the recommendations of the 
British Launderers’ Research Association 
for reorganizing the laundries in a large 
number of their hospitals, the Western 
Region Hospital Board in Scotland expects 


to save at least £54,000. 

' At the invitation of the Western Region 
Hospital Board, members of the staff of the 
association paid visits to some 90 t of 
Scotland hospital laundries last year. The 
Department of Health for Scotland has now 
accepted the whole scheme of reorganization 
and centralization suggested. 

To implement the details of the scheme 
the hospital board will appoint an adviser 
who will be under the direction of B.L.R.A. 

In addition to the £54,000 a year which 
it is anticipated will be saved for the capital 
expenditure of £100,000, mainly on new 
plant, it is possible that a similar sum can 
be saved annually by this group of hospitals 
in respect of water, fuel and materials used 
in the laundries. 


JUBILEE CELEBRATIONS 

WHIPPS CROSS HOSPITAL 

A double celebration was held on May 27 
by Whipps Cross Hospital, Whipps Cross, to 
commemorate both the Coronation and the 
50 years jubilee of the hospital. Her 
Excellency, Mrs. Winthrop Aldrich, wife of 
the American Ambassador, was guest of 
honour. Mrs. Aldrich was received by the 
Lord Lieutenant, Colonel Sir Francis H. D. 
Whitmore, K.C.B., C.M.G., D.S.O., T.D., 
and was introduced to the company by the 
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Essay Competition 


prize of £5 and a medal will be awarded 
by the National Association for Mental 

Health for the best essay on How can the 
nurse help to modify the attitude of the public 
to the problems of mental illness or mental 
deficiency? Essays, of not less than 1,500 
and not more than 2,000 words, on the above 
subject are invited from nurses holding: 
(a) the certificate issued by the General 
Nursing Council for Nurses on the Register 
for Mental Nurses or the Register for Nurses 
for Mental Defectives; or (b) the R.M.P.A. 
Certificates of Proficiency in Mental Nursing 
and in the nursing of Mental Defectives and 
dealing with cases of mental disorder, or 
mental deficiency, whether in mental 
hospitals, mental deficiency institutions, 
psychiatric clinics and/or allied psychiatric 
services where mental nurses are employed. 
A special prize of £3 and a certificate will 
be awarded also to student nurses working 
in the fields described above. Closing date: 
September 30, 1953 

Essays should be written legibly, or 
typewritten, on numbered sheets, preferably 
foolscap size. The name of the competitor 
must not be placed on the paper, but a 
motto should be selected to identify the 
candidate and written at the head of the 
essay. A sealed envelope, containing the 
name, staff rank, address and name of the 
hospital, institution or clinic where em- 
ployed, and the motto of the candidate (which 
must also be put on the outside of the sealed 
envelope, together with words ‘ student 
nurse " where appropriate) should be sent 
with the essay to: The Education Secretary, 
National Association for Mental Health, 39, 
Queen Anne Street, London, W.1. Each 
winning essay becomes the copyright of the 
National Association for Mental Health. 

This Competition was founded by the 
Society of the Crown of Our Lord in memory 
of the late Dr. J. R..Lord, C.B.E. for many 
years medical superintendent of Horton 
Hospital, and also joint hon. secretary of 
the former National Council for Mental 
Hygiene. 


chairman of the hospital management com- 
mittee, Mr. C. S. B. Wentworth-Stanley. 
Her Excellency planted an oak tree in 
commemoration of her visit and of the 
jubilee. 

Accompanied by the matron, Miss K. 
Fogarty, she visited a ward, while other 
guests also toured several wards. Mrs. 
Aldrich took part in a ceremony in which 
she named four new wards— June, Corona- 
tion, Westminster and Abbey—and de- 
clared them open, and later, in a message of 
congratulation and goodwill, remarked that 
it was her first visit to a hospital in Great 
Britain, and mentioned her own connection 
with voluntary hospital service in the 
United States. After the ceremonies, tea 
was served in the nurses’ home. 


NATIONAL HOSPITAL 
SERVICE RESERVE 
Membership of the National Hospital 
Service Reserve totalled 31,790 at the end 
of April. There are now 2,403 trained 
nurse members and 29,387 nursing auxi- 
liarics. Among the regions, the Birmingham 
hospital area recorded the highest increase 
for the month, with Leeds second and the 
South West Metropolitan region third. 
Wales, which gained the distinction of 
being first to recruit two members per 1,000 
of the population, still retains its lead. The 
nearest English rival is the Newcastle 
hospital region which has just over one 
member for every 1,000 residents. 
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CORONATION CELEBRATIONS 


A Veteran’s Good Luck 


AM one of those people who hitherto have 

had no reason to believe in luck, but my 
ideas have certainly changed. It all 
started early in the Spring when I heard I 
had been one of the lucky members of the 
Cowdray Club in the ballot and had drawn 
a ticket for a bedroom during June | and 2. 

Living in the Elderly Nurses Home, 
' Bournemouth, and having been away from 
London for two years I became thrilled at 
the idea but rather querulous regarding the 
long wait, not being financially able to 
purchase a good seat. 

I arrived at the Club on the afternoon of 
June 1, unpacked and had tea and, very 
soon, a warm welcome from many old 
members who had not seen me for two vears. 

On the morning of Coronation day I 
walked out to see if there was a place in 
the fringe of the crowd quite near the Club, 
and when I explained my recent illness to 
the police guarding the barrier they agreed 
to let me through five minutes before 
the procession. 

I arrived there just before 4 p.m. and 
found a large naval lorry towering above 
the barrier. I told them I was a retired 
elderly nurse not able to be in the crowd, and 


The picture at the top of the page shows the 

scene as staff and patients of King's College 

Hospital watch while Her Majesty passes, 
during her tour of South West London. 


when I said I had helped to deliver babies at 
Queen Charlotte’s and on the Paddington 


district, and those young men might be 
those very babies, they immediately 
responded; the officer in command ordered 
steps to be put up for me to mount the 
lorry. The procession started about five 
minutes after, and two young cadets came 
to steady me while standing on planks. 
Then at my request they wrote their 
names in my notebook, and the name of 
their ship, which they told me was Superb. 
I said, ‘‘ No wonder the navy is still the 
Senior Service ’’—the men behaved in a 
superb manner befitting their ship and | 

promised to write to them for Christmas. 
E. M. RoGers. 


The Woodlands and Forelands 
Hospitals, Birmingham 


O spend the Coronation weekend in 
hospital. What a depressing thought! 
But perhaps if it had been your lot during 
these few exciting days to be in an open-air 
orthopaedic hospital, whether as patient or 
staff, you would not have found it so 
depressing. Celebrations at the Woodlands 
Hospital began on Saturday, May 30 with 
a service conducted by the chaplain, Rev. 
Left: Miss Eunice Brownlee, a student nurse 
at Derbyshire Royal Infirmary, holds a 
Coronation plaque which she and her brother 
made from flowers on a clay base to decorate the 

front door of the nurses’ home. 

[By courtesy Derby Daily Telegraph.] 
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Ellis, Rector of Northfield. A 


j. Gow 

modifie ‘orm of the official Order of 
Service the use on May 31 was followed 
at the f service outside one of the men’s 
wards, » ich was relayed throughout the 
hospita! 


A sec 1d and shorter service for the 
children .as followed by the planting of an 
oak sapi ig in view of the children’s wards 
by a few )atients well enough to be up. On 
Monday, june 1, the children of Bournville 
Village !rought gifts of fruit purchased by 
money ‘aised by themselves in various 
small efforts, and other visitors on this day 
included members of the Birmingham Lion 
Club who had gifts for each patient and 
every member of the staff. There were 

ns for the ladies, mugs for the children 
and ashtrays for the men, a most generous 
contribution to the celebrations. 

Coronation Day dawned with all the 
wards dccorated and the hospital grounds 
looking charming. It was found that a 
brand new teak seat had arrived, donated 
by the Warwickshire Old Comrades 
Association, and it was rumoured that other 
sits would shortly appear as Coronation 
presents. The patients found the staff in 

triotic caps or crowns and were soon 
similarly adorned themselves. The children 
were made happy by presents of 5s. pieces 
from the local Coronation committee. 

It had been decided weeks beforehand to 
have special menus on June 2 and so that 
there should be as little interruption of 
viewing as possible, to serve cold lunches. 
This plan worked smoothly and deli- 
cious meals seemed to appear at just 
the most convenient times. Wards were 
in some cases amal- 
gamated this 
occasion so that all 
the patients saw the 
whole of the tele- 
vision programme 
and all members of 
the staff part of ita 
least. The silence of 
the hospital during 
the Coronation Ser- 
vice made a deep 
impression and those 
who looked in were 
grateful to friends of 
the hospital who by 
their gifts of sets had 
brought this national 
event so close to 
them. 

At Forelands Hos- 
pital, where most of 
the patients are 
children, much the same programme was 
followed, but there was an added thrill when 
a little girl in Ward 4 was ‘ crowned’ during 
the afternoon by the assistant matron in 
charge. 

On Thursday, June 4, the solemn services 
and ceremonies over, the Woodlands 
Hospital made merry and held a Coronation 
Proceedings began with sports 
organized by the engineer and male staff, 
and at 9 o'clock there was a fancy dress 
parade through the wards. It is hard to 
imagine that ever before such ingenuity 
had been shown and so much hard work 
voy to staging a hospital parade of this 


The Carnival queen, a_ second - year 
student nurse, Miss Lois Lane, had a full 
retinue of maids of honour, and was 
crowned by Dr. D. F. Heath, one of the 
hospital’s medical officers. The revels 
were led by Miss W. B. Mountain, matron, 
as Britannia ’ and her senior deputy, Miss 
M. Hyden, as ‘ The Old Man of the Sea’ 
and ended with dancing in the staff recrea- 
tion hall. An evening picnic to Malvern 


had been arranged for the night staff, 


Right : children from the Day 
Nursery watt outside Cross- 
way Hall, New Kent Road, 
London, for the Queen to pass. 
They were attending a Corona- 
tion tea party at the hall. 


whose duties prevented them 
from sharing in all the fun 
and games.of the carnival. 

June 2, 1953, so long and 
eagerly prepared for, has 
passed, and the festivities 
will soon be only happy 
memories, but it is difficult 
to believe that such a moving 
experience will not leave 
some permanent mark on us 
all and perhaps especially on 
those rendered temporarily 
more sensitive by weakness 
and suffering. 


Crossway Day Nursery 


UTSIDE Crossway Mis- 
sion a group of small 
children all under five years 
old amused the crowds wait- 
ing for the Queen to come 
by on her drive through 


Below: Woodlands Orthopaedic 

Hospital, Birmingham, cele- 

brates with a Coronation 
carnival. 


South East London by singing Jn a Golden 


Coach fand various other songs. They 
greeted the Queen with waving flags and 
loud cheers of ‘ God Save the Queen ’. 

The day nursery children afterwards 
celebrated the occasion with a gay party 
finishing with a presentation of Coronation 
mugs and a bag of sweets. 

M. Kine, S.R.N., S.C.M. 


Noble’s Isle of Man Hospital 


N Coronation Day every ward of the 

Noble's Isle of Man Hospital and 
Dispensary, Douglas, Isle of Man, was 
equipped with a television set; a very 
happy day was spent by the patients, and a 
special menu was provided. A greetings 
plaque was sent to Her Majesty the Queen 
on the occasion of her Coronation. 


Chatham.— The 
annual nurses’ prizegiving and reunion will 
be held on Wednesday, June 24, at 2.30 
p.m. All past members of the staff are 


All Saints’ Hospital, 


invited. R.S.V.P. to matron. 

Chelmsford School of Nursing._The 
annual prizegiving will be held on July 11 
at 2.30 p.m. 

King Edward Memorial Hospital, Ealing, 
W.13.—The nurses’ annual reunion will be 
held on Saturday, July 4, at 3 pm. All 
past members of the nursing staff are 
cordially invited. 

National Association of State Enrolled 
Assistant Nurses, South West London.—-The 
branch is holding a general meeting at St. 
George's Hospital, Hyde Park Corner, S.W.1 
on Wednesday, June 24 at 8 p.m. 

St. Chad's Hospital, Edgbaston, Birming- 
ham, 16.—The reunion and prizegiving will 
be held on Thursday, June 25, at 3 p.m. 
Matron will be pleased to welcome past 


members of the staff. R.S.V.P. to matron 

St. Peter's Hospital, Chertsey. The an- 
nual reunion for medical and nursing staff 
will take place on St. Peter’s Day, June 29, 
when the Countess of Lindsaf¥ will present 
the nurses’ prizes and certificates at 3 p.m. 
Limited sleeping accommodation is avail- 
able for nursing staff. Apply to matron. 

South Shields General Hospital._-The 
nurses’ annual reunion will take place on 
Saturday, July 4, from 3 to 5 p.m. in the 
Nurses’. Home. All past members of the 
staff will be welcome. 

The International Haemophylia Society.— 
The general meeting will be held at Seymour 
Hall (small lecture hall), Seymour Place, 
London, W.1, on Sunday, June 21, from 
2-6 p.m. The second meeting of the 
London Group of the Society will be held 
at the offices, 94, Southwark Bridge 
Road, S.W.1, on Wednesday, July 1, from 
6.30-10 p.m. 
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Coronation Honours 


A PPOINTED, in the Coronation Honours, 


an Officer of the Most Excellent Order of ' 
the British Empire, Miss D. R. Gibson, 


matron of Newcastle General Hospital, 
whose retirement has been announced, is 
well known to many nurses on both sides 
of the border. Miss Gibson trained at the 
Royal Infirmary, Edinburgh and held the 
posts of assistant lady superintendent at 
her training school, before being appointed 
matron of the General Hospital, Aden, and 
subsequently of Newcastle General Hospital. 
Miss Gibson has been a member of the 
Council of the Royal College of Nursing 
since 1949. 


Members of the Order of the British Empire 


We are happy to congratulate the follow- 
ing nurses on their appointment by 
Her Majesty the Queen to be Members of 
the Most Excellent Order of the British 
Empire: Miss A.A.SAVILLE, technical nursing 


Miss R. Robertson, 
M.B.E. 


M.B.E. 


officer, Ministry of Labour and National 
Service, Reading. Miss Saville trained at 
the Royal Victoria Infirmary, Newcastle, 
and took her maternity training at the 
Leveday Street Maternity Hospital, Birm- 
ingham; after experience as a health visitor 
with Staffordshire County Council, she 
entered industrial nursing, first with the 
Dunlop Rubber Co., Birmingham, and 
afterwards with Joseph Lucas, Ltd., as 
welfare sister, holding what was probably 
the first position of lecturer to adolescents 
in industry. After serving as a night sister 
in hospital, Miss Saville organized the 
medical, social and welfare services for 
Electrolux, Ltd.; she has héld her present 
post with the Ministry of Labour since 1943. 
In 1939 Miss Saville was member of a special 
eommittee set up to draw up the course for 
the Industrial Nurse’s Certificate. 

Mrs. C. WATERHOUSE, midwife, Kings 


Miss M.M.Murray,M.B.E. Miss F.W.Maxim,M.B E, Miss C. Dynes,M.B.E. Miss M. 


Miss C. Lewis, 


Lynn. Mrs. Waterhouse, now over 60, 
trained at Hyde Terrace Maternity Hospital, 
Leeds, and holds the Long Service badge for 
her maternity work in Kings Lynn where 
she has served since 1928. Mrs. Waterhouse 
has attended at 3,000 births without the 
loss of a single mother—an_ excellent 
record. 

Miss E. 1. Bunce, matron for 17 years of 
Moss Side Hospital, Maghull, Liverpool. 
Trained at the County Hospital, Lincoln, 
the Loveday. Street Maternity Hospital, 
Birmingham, and Rampton Hospital, Ret- 
ford, Notts., Miss Bunce has held posts at 
the Jessup Hospital, Sheffield, and as sister 
at the County Hospital, Lincoln, and the 
General Hospital, Dewsbury; later, she was 
appointed deputy matron at Rampton 
Hospital. 

Miss C. Dynes has served 40 years as 
night superintendent at the Royal Victoria 
Hospital, Belfast, at which hospital she 
trained. Since her appointment in 
1909 she has built up a splendid 
record at the Royal Victoria and is 
affectionately known to doctors and 
nurses in all corners of the earth, 
who have passed through the Royal 
Victoria Hospital at some stage in 
their careers and have owed much 
to her wisdom, knowledge and 
experience. 

Miss D. M. Evans trained at 
Gloucestershire Royal Infirmary 
and Loveday Street Maternity 
Hospital, Birmingham, and holds 
the Nursing Administration Certi- 
ficate of the Royal College of Nurs- 
ing. She joined the Overseas 
Nursing Association and served in 
Ceylon and Hongkong. Miss Evans 
was interned by the Japanese until 
August 1945, after which she served in 
Nigeria, being promoted to principal matron, 
Nigeria, in October 1951. She was created 
Officer Sister of the Order of St. John in 
1952, and was the representative of the 
Colonial Nursing Service in the Abbey at 
the Coronation. 

Miss M. GATENBY, superintendent mid- 
wife, Queen Mary Maternity Unit, West 
Middlesex Hospital, Isleworth, took her 
general and midwifery training at Mill 
Road Infirmary, Liverpool, where she after- 
wards held theatre, midwifery and general 
staff nurse appointments. In 1930 she was 
appointed sister in the maternity section of 
the hospital and came to the West Middlesex 
Hospital in October 1931 as midwifery sister 
of the Queen Mary Maternity Unit which 
was Officially opened by Her late Majesty 
Queen Mary. Miss Gatenby was promoted 
to her present post in 1937 and is a member 
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of the medical 
and nursing 
committee of 
the hospital, 
and other 
committees. 
LEWIS, ma- 
tron, Ministry 
of Pensions 
Hospital Rook- 
wood, Llan- 
daff, trained Miss A. A.Saville, M.B.E 
at Walsall 
General Hospital, Staffs., joining the Ministry 
of Pensions Nursing Service asa nursing sister 
at Neath M.O.P. Hospital in 1922. Miss 
Lewis has devoted all her professional career 
to nursing disabled ex-servicemen. 

Miss F. W. Maxim has retired from active 
nursing after many years’ service 4s sisfer 
at her training hospital, Birch Hill, Roch- 
dale, Lancashire. Miss Maxim has given 
distinguished service also to the St. John 
Ambulance Brigade. 

Miss M. M. Murray, matron, Herrison 
(Mental) Hospital, Dorchester. Miss Murray 
trained at the Western Infirmary, Glasgow, 
and the Crichton Royal Hospital, Dumfries. 
She served at the Western Royal Infirmary, 
Glasgow, as staff nurse, ward sister, theatre 
sister, sister-in-charge, radiological depart- 
ment, assistant night superintendent and as 
night superintendent, before taking up her 
present appointment. 

Miss R. ROBERTSON, superintendent, 
District Nurses Association, Londonderry, 
N. Ireland. After training in Aberdeen, Miss 
Robertson joined the (then) QO. A.I.M.N.S.(R.) 
and served in the Army of Occupation on 
the Rhine and in Upper Silesia. She obtained 
the health visitor's certificate and took her 
training as a Queen’s Nurse at the Central 
Home, Edinburgh, where after an appoint- 
ment in Aberdeenshire she became second 
assistant superintendent, finally taking up 
her present superintendent’s appointment 
in Londonderry. 


Member of the Royal Red Cross (First Class) 


Major E. A. Horrocks, Queen Alex- 
andra’s Royal Army Nursing Corps, who 
was awarded the R.R.C. (first class), is 
Australian born, and was gold medallist at 
her training school, the Royal Adelaide 
Hospital, South Australia. After nursing 
experience in her own country, Major 
Horrocks came to England in 1935, joining 
the Army nursing service as a regular in 
1936. Her service abroad includes India, 
the Sudan, Egypt, Berce and Benghazi 
(where she served as matron). In 1949 she 
went on a three-year tour of duty to the 


(continued on page 638) 


Smith, A.R.R.C. Miss M. Gatenby, M.B.E. 
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Royal College of Nursing 


Health Visitor Tutors Roll 


At the request of the Standing Conference 
of Representatives of Health Visitor 
Training Centres approved by the Ministry 
of Health, the Royal College of Nursing has 
sett up a Roll of Health Visitor Tutors. 
Applicants must either hold the health 
visitor tutor certificate of the Royal College 
of Nursing, or have had such practical and 
teaching experience as the Council of 
the College may deem adequate. Those 
accepted for. the Roll will receive a 
certificate of enrolment. The fee for 
enrolment will be 10s. 6d. 


Branches Standing Committee 


The quarterly meeting will be held on 
Thursday, July 2, at 10 a.m. (the day 
following the Annual General Meeting) in 
the Ball Room, the Botanical Gardens, 
Edgbaston, Birmingham. 

Resolutions on the following will be 
discussed: (i) ward and departmental 
sisters’ salaries (Wirral Branch); (ii) recruit- 
mental of male mental nurses (Bath Branch) ; 
(iii) proposed College membership for State- 
registered male nurses (Maidstone and 
Medway Towns Branch); (iv) Branches 
Standing Committee meetings combined 
with social functions, for example, Founders 
Day (Boston Branch); (v) circulation of 
Branches Standing Committee agenda 
(Dartford and North Kent Branch). 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the Pump 
Room on Friday, June 26, at 6.40 p.m., to 
receive an eyewitness account of the 
Coronation procession, and to discuss the 
Branches Standing Committee agenda. 


Cambridge Branch.—There will be a 
general meeting at Addenbrooke’s Hospital 
on Wednesday, June 24, at 6 p.m. The 
agenda for the Branches Standing Com- 
mittee meeting will be discussed. 


Dartford and North Kent Branch.—A 
general meeting will be held at Stone House 
Hospital, near Dartford, on Monday, June 
22, at 7.30 p.m. 


Isle of Thanet Branch.—A _ general 
meeting will be held at the Royal Sea 
Bathing Hospital, Margate, on Monday, 
June 22, at 7.30 p.m. The agenda will 
include resolutions for discussion at the 
Branches Standing Committee meeting. 


Liverpool Branch.—A general meeting 
will be held at the Royal Infirmary 
on Tuesday, June 23, at 7 p.m. Members 
are earnestly requested to attend. 


Manchester and East Lancashire Branch. 
—The next general meeting will be held at 
Manchester Royal Infirmary on Monday, 
June 22, at 6.30 p.m. 

North Eastern Metropo'itan Branch.—A 
general meeting will be held at Oldchurch 
Hospital, Romford, on Monday, June 22, 
at 6.30 p.m. The meeting will be followed 


by a talk by Dr. Sydney Locket on . 


Barbituvates. Travel: Green Line bus to 
Romford Market Place and bus 103 from 
the Golden Lion to the hospital. By train 
to Romford and bus 103. 


North Western Metropolitan Branch.— 
There will be a general meeting on Wednes- 
day, June 24 at 7 p.m. at the Royal Masonic 


Hospital, Ravenscourt Park, W.6, when 
the agenda of the Branches Standing Com- 
mittee will be considered. Miss M. 
Houghton, M.B.E., will talk about her visit 
to the British Caribbean territories, and 
Miss M. Copley, area organizer, will be 
present to meet members. Travei: Stam- 
ford Brook Station (District line), then 
three minutes’ walk, or by 27 bus (alight at 
Young’s Corner) then five minutes’ walk. 


Redhill, Reigate and District Branch. — 
There will be a meeting of the executive com- 
mittee at the East Surrey Hospital, Redhill, 
on Thursday, June 25 at 7.30 p.m., followed 
by a general meeting at 8.30 p.m., to discuss 
the agenda of the Branches Standing Com- 
mittee. Will members please note that the 
date has been unavoidably changed from 
June 23. 

Scarborough Branch.—-A meeting will be 
held in the nurses’ lecture room, Scarborough 
Hospital, on Wednesday, June 24 at 7.30 
p-m., to discuss the agenda for the Branches 
Standing Committee meeting, and the 
business of the Annual Meeting in Birming- 
ham. 


Scarborough Events 


Among the recent events held by the 
Scarborough Branch have been lectures on 
Diabetes, by Dr. Woodrow, M.D., and 
Modern Drugs, by Miss Rogers; a whist 
drive held at Scarborough Hospital at 
which £40 was raised for the Flood Relief 
Fund; a meeting to hear the report of the 
delegate to the Branches Standing Commit- 
tee meeting, and, on June 8, a talk by Miss 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


LD. Escolme, matron, about the conference 
at Headquarters on the Nuffield job 
analysis, The Work of Nurses in Hospital 
Wards. 


NURSES APPEAL COMMITTEE 


Nation’s Fund for Nurses 


It was indeed a happy thought that so 
many Coronation donations were received 
and we send our gratitude to all donors for 
their constant help to the Fund. A further 
suggestion for this Coronation year is that 
nurses enjoying a holiday may like to con- 
sider making a ‘holiday’ donation, to 
help their less fortunate colleagues. It is 
hoped that this sug- 
gestion may appeal 
to many, with the 
assurance that their 
gifts, however small, 
will be much appre- 
ciated. We wish to 
express again our 
sincere and grateful 


Off for a two-week 
study tour in Paris, 
College members are 
seen at Victoria 
with, extreme right, 
Miss R. G. Laidlaw, 
tutor-in-charge. 
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thanks to our many faithful friends of the 
Fund. 


Staff of Hillerest Hospital. Coronation gift... 5 1 6 
Royal Berkshire Hospital, Reading. Monthly 
Hertiord Sub-Branch. Coronation gift 2 2 0 
College member 30195. Monthly donation .. 2 0 
Isle of Wight Branch. Coronation gift 58 @ 
Miss A. J. Brock Coronation gift .. a4 5 0 
Miss W. Steward. Monthly donations (May 
College member 3569. Monthly donation. .. 1 0 
College member 3560. Coronation gift. 10 
Miss E. M. Bainbridge. Coronation gift. 
Ward and Departmental Sisters, Worthing 
Kidderminster Branch. Coronation gift. woe 2 ¢ 
Seunthorpe and District War Memorial 
Thanet Branch. Coronation gift. 
Total £98 13 0 


W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place. 
Cavendish Square, London. 


Ward Administration and 


Instruction 


The Report of an Investigation into Ward 
Administration and on the Instruction and 
Handling of Ward Staff and Student Nurses, 
prepared by Miss E. Skellern, S.R.N., has 
now been published and is obtainable from 
the Secretary, ‘Ward and Departmental 
Sisters Section, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, price 3s. 6d., post free. 


Nursing Times Tennis Cup 


FIRST ROUND RESULTS 

FARNBOROUGH HOoOsPITAL beat PRINCE or 
WaLeEs GENERAL Hospitat. A. 6-0, 6-0, 
6-0: B. 6-2, 6-3. Teams-——-Farnborough: 
A. Misses Harstedt and Cloke: B. Misses 
Britton and Smith. Prince of Wales: 
A. Misses Martin and Davies; B. Misses 
D’Arcy and Hagarty. 

St. BARTHOLOMEW’S HospPITAL beat KING 
EpwaRpD A. 6-1, 6-0, 6-1: 
B. 6-0, 6-0. Teams—St. Bartholomew's: 
A. Misses Funnell and Bicknell; B. Misses 
Collett and Simpson. King Edward: A. 
Misses Bell and Pheby; B. Misses Anderson 
and Poll. 

Royat NATIONAL THROAT, NOSE AND 
Ear HosPItTAt beat SoutH Lonpon Hos- 
PITAL. A. 1-6, 6-2, 1-6; B. 6-3, 6-0, 6-1. 
Teams—Royal National Throat, Nose and 
Ear: <A. Misses Kelly and Shedford; 
B. Misses Little and Wakeling. South 
London: A. Misses Morris and Steele; 
B. Misses Hayes and Dear. 

Str. beat St. NICHOLAS 
Hospitat. A. 6-2, 6-2, @3: B. 6-3. 
Teams—St. Ebba’s: A. Misses Johns and 
Langlands; B. Mrs. Watts and Miss Nick- 
son. St. Nicholas: A. Misses Merchant and 


CONTINENTAL ARRIVALS THIS Day 
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